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Witlvin  the  Faculty  of 
Medicine,  Medical 
Research  is  a  vital 
component.  This  issue 
of  TABLET  explores  a 
variety  of  research 
issues  and  projects. 

The  Department  of 
Immunology 

A  now  department  devoted' 
te  tv-van  It  on  the  hodiXs 
Immune  -c-tem. 

Hospital  Research 
Institutes 

A  trank  discussion  ot  the 
I'  Moiiiial  impact  ol  these 
In-mute-on Hie l  imevstiv 
Research  in  the  Pulmonary 
Surfactant  Preparation 
A  successful  research  proi- 
cet  oiler-  un  innovative 
solution  to  tin*  prevention 
nt  ReVpiratotr  ni-nv— 
Svndrome  in  Neonatal 
Infants 

Using  Computers  in 
Research 

A  newly -developed 
computer  course  inslruels 
graduate  students  in  the 
fundamentals  ol  using  the 
technology  in  research 
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After  39  years  at  the  Univer¬ 
sity  of  Toronto,  fane  Musson, 
secretary  to  the  Associate 
Dean-Community  Health,  is 
retiring. 

Reflecting  back  over  the 
years,  Mrs.  Musson  cites  the 
continual  opportunity  to 
learn  and  the  infinite  variety 
of  projects  in  which  she  has 
been  involved,  as  the  aspects 
of  her  job  she  has  enjoyed 
the  most. 

"I've  always  found  my 
work  and  the  people  here 
interesting.  And  even  after 
all  this  time,  I'm  never  sure 
what  to  expect  next." 

Something  of  an  institution 
within  the  Division  of  Com¬ 
munity  Health,  Mrs.  Musson 
says  she  answered  a  1946 
employment  advertisement 
in  the  Globe  and  Mail  and 
soon  after  found  herself 
"chief  cook  and  bottlewasher 
in  the  University's  School  of 
Hygiene." 

Chuckling  at  the  memory, 
she  describes  one  early  task 
which  was  to  transcribe  the 
History  of  Preventive  Medi¬ 
cine  onto  stencils  working 
from  marginally  legible 
handwritten  notes;  "I  worked 
with  a  medical  dictionary  in 
hand  and  a  magnifying  glass 
at  the  other." 


"I've  always  found 
my  work  and  the 
people  here  inter¬ 
esting.  And  even 
after  all  this  time, 

I  never  know  what 
to  expect  next. " 


From  general  clerical 
work,  Mrs.  Musson  quickly 
honed  her  skills  and  pro¬ 
gressed  to  the  position  of 
Secretary  to  the  Director  of 
the  School  of  Hygiene.  She 
explains  that  because  the 
School  was  a  separate  entity 
Irom  the  Faculty  of  Medi¬ 
cine,  she  had  many  personnel- 
related  responsibilities 
which  allowed  her  to  get  to 
know  people  on  a  first  name 
basis.  She  adds  that  when 
the  School  joined  the  Facul- 
try  of  Medicine  in  1975,  Mrs. 
Musson  quickly  adjusted  to 
her  new  role. 

Dr.  John  Hastings,  who 
headed  the  Division  lor  five 
years  from  1975,  believes, 
“She  was  the  stabilizing  force 
in  the  changeover  and  she 
deserves  to  be  recognized  for 
that." 

He  further  describes  her 
high  degree  of  professional¬ 


ism  and  dedication,  both  of 
which  she  combines  with  a 
very  dry  sense  of  humour. 

He  adds  that  she  puts  her 
remarkable  sense  of  humour 
to  excellent  use  each  Dec¬ 
ember  when  organizing  the 
Faculty's  Christmas  Choir. 

After  her  retirement  on 
May  24,  Mrs.  Musson  plans 
to  start  at  one  end  of  the 
library  and  read  to  the 

Mrs.  Musson,  who  has  been  working 
at  the  University  for  .59  years. 


other  and  go  on  day  trips 
around  Ontario  with  friends. 

At  an  early  age,  Mrs.  Mus¬ 
son  was  told  she  would 
probably  be  "a  lady  of  leisure" 
all  her  life  because  of  health 
problems.  Her  indominable 
will  has  proven  that  predic¬ 
tion  incorrect. 


Mrs.  fane  Musson  with  Dr.  Eugene 
Vayda,  Associate  Dean  —  Community 
Health 


the  acknowledged  leader  in 
continuing  medical  education 
audio  cassette  programs:  for 
specialists,  general  practitioners 
and  pharmacists. 

Medifacts  —  endorsed  by  leading 
medical  authorities. 
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On  Conmimicatioiis 
and  Research 

With  this  second  issue  of 
TABLET,  our  new  faculty  pub¬ 
lication  will  become  more 
familiar  to  the  students, 
teachers,  administrative  staff 
and  alumni  who  receive  it.  It 
is  time  now  for  you,  our 
readers,  to  help  us  evaluate 
it  and  set  its  future  course. 
After  the  first  issue,  the  basic 
question  arose:  why  does  the 
Faculty  need  to  do  this? 

I  tried  to  address  this  ques¬ 
tion  in  the  inaugural  issue. 
Briefly,  in  this  large,  widely 
dispersed  Health  Science 
Complex  communication  be¬ 
comes  difficult.  The  many 
undergraduates,  graduates, 
Faculty  and  administrative 
staff  members  in  the  many 
buildings  and  affiliated 
teaching  hospitals  often  do 
not  learn  of  developments 
they  would  find  interesting, 
and  sometimes  they  have 
difficulty  in  identifying  with 
the  Faculty  of  Medicine.  Sim¬ 
ilarly,  our  many  alumni  do 
not  receive  enough  informa¬ 
tion  about  their  professional 
alma  mater  and  do  not  feel 
as  much  a  part  of  the  Faculty 
family  as  they  or  we  would 
wish.  TABLET  will  attempt  to 
address  these  problems  four 
times  each  year. 

What  then,  ought  we  to 
communicate?  The  format  of 
these  first  two  issues  repres¬ 
ents  the  ideas  of  a  few  of  us 
in  the  Medical  Sciences 
Building.  However,  no  aspect 
ofTABLET  is  sacrosanct  and  all 


from  the  dean 


is  subject  to  change  in  order 
to  meet  the  objectives 
stated  above  and  the  inter¬ 
ests  of  the  readers.  There¬ 
fore,  we  are  eager  to  hear 
from  you,  directly  by  letter 
or  phone  call  and/or  by  your 
participation  in  the  reader- 
ship  survey  that  we  are  con¬ 
ducting  in  this  issue.  Please 
tell  us  what  you  think,  and 
help  us  mold  TABLET  so  that  it 
achieves  its  purposes. 

To  extend  the  range  of 
information  put  into  TABLET, 
we  are  establishing  a  broadly- 
based  Advisory  Board,  which 
we  hope  will  be  in  place 
before  the  next  issue.  This 
Board  will  represent  all  the 
constituencies  that  together 
form  our  U.  of  T.  Faculty  of 
Medicine  "family",  namely, 
the  alumni  associations,  our 
staff  (both  academic  and 
administrative)  and  our  var¬ 
ious  student  groups.  We 
expect  that  the  Advisory 
Board  will  ensure  a  balanced 
content  for  TABLET  that  will 
make  available  to  all  readers 
information  about  develop¬ 
ments  of  significance  to  the 
future  of  the  Faculty. 

An  example  of  develop¬ 
ments  that  we  consider  very 
important,  yet  likely  are  not 
well  understood  by  many  of 
our  readers,  is  the  growth  of 
semi-independent  hospital- 
based  research  institutes  in 
some  of  our  major  teaching 
hospitals.  The  advantages, 
hazards  and  implications  of 
this  development  are  ex¬ 
plored  in  a  feature  article  on 
research  activities.  It  is 


Letters 

to 

tire 

Editor 

I  have  just  received  and  read 
the  first  issue  of  TABLET  and 
enjoyed  its  contents.  For 
those  of  us  that  no  longer 
have  direct  contact  with  the 
University  of  Toronto  and  the 
Faculty  of  Medicine,  it  is  a 
most  informative  way  to 
keep  us  apprised  of 
developments. 

I  particularly  enjoyed  the 
article  "First  Women  in  Med¬ 
icine."  It's  interesting  to  note 
that  although  we  have  made 
great  progress  in  equality  of 
education  that  women  still 
give  up  their  careers  and 
their  own  personal  objec¬ 
tives  to  take  on  a  "new  role 
of  the  homemaker."  Of  equal 
interest  was  the  content  of 
"Women  in  Medicine  Sup¬ 
port  Group",  with  references 


based  on  interviews  with  two 
senior  members  of  the  Facul¬ 
ty,  one  a  basic  scientist  who 
is  also  research  director  at 
the  Hospital  for  Sick  Children 
(Dr.  A.  Rothstein)  and  the 
other  a  basic  scientist  lo¬ 
cated  in  the  MSB  (Dr.  D. 
Osmond).  Although  clinical 
research  always  has  been 
conducted  in  all  eleven  fully- 
affiliated  hospitals,  and  basic 
laboratory  research  has  been 
supported  openly  by  the  four 
hospitals  that  have  specific 
statutory  research  as  well  as 
clinical  mandates  (the  Addic¬ 
tion  Research  Foundation, 
the  Clarke  Institute  of  Psy¬ 
chiatry,  the  Hospital  for  Sick 
Children,  and  the  Ontario 
Cancer  Institute  at  the  Prin¬ 
cess  Margaret  Hospital), 
something  new  has  been 
added  during  the  past  few 
years.  This  is  the  commit¬ 
ment  of  the  Boards  of  Trus¬ 
tees  of  some  of  our  teaching 
general  hospitals  to  extend 
the  mandate  of  their  institu¬ 
tions  to  the  conduct  of  basic 
research.  To  meet  this  chal¬ 
lenge  they  have  undertaken 
to  raise  funds,  construct  re¬ 
search  buildings  and  hire  bas¬ 
ic  as  well  as  clinical  scientists. 

Personally,  I  welcome  this 
development  and  congratu¬ 
late  the  medical  staff,  admin¬ 
istration  and  trustees  of 
those  hospitals  that  have 
made  the  commitment.  The 
present  is  a  time  of  immense 
research  opportunity  due  to 
the  rapid  growth  of  biomedi¬ 
cal  and  psychosocial  knowl¬ 
edge,  the  discovery  of  power- 

to  the  multiple  roles  that 
women  must  juggle  in  order 
to  meet  career  needs  and 
those  of  the  wife  and  mother. 
All  of  these  issues  are  issues 
that  are  presently  facing 
occupational  therapy  and 
physical  therapy,  as  well  as 
other  female  dominated 
health  professions... 

Sharon  Brintnell 
Chairman 

Department  of  Occupational 
Therapy 

University  of  Alberta 
Edmonton 


...  let  me  compliment  you  on 
the  first  edition  of  TABLET.  It 
certainly  is  a  highly  read¬ 
able,  informative  publication 
and  1  think  you  and  your  col¬ 
leagues  deserve  commenda¬ 
tion  for  this  significant 
achievement. 

I  must  say  the  idea  of  a 
"tabloid"  coming  out  of 
Toronto  certainly  has  shaken 


ful  new  research  techniques, 
and  the  sharp  reduction  in 
the  lag  time  from  discovery 
at  the  bench  to  application  at 
the  bedside.  In  Toronto,  we 
now  have  the  critical  mass  of 
trained,  funded  investigators, 
research  and  clinical  facili¬ 
ties,  and  institutional  sup¬ 
port  that  should  permit  us  to 
expand  significantly  our  con¬ 
tributions  to  the  current 
knowledge  explosion.  The 
resources  that  the  Faculty 
itself  can  contribute  to  this 
enterprise  are  insufficient; 
we  have  neither  the  money 
nor  the  space  needed  to  de¬ 
velop  alone  the  facilities 
required  to  exploit  fully  the 
new  opportunities.  The  teach¬ 
ing  hospitals,  together  with 
the  University,  can  recruit 
the  appropriate  new  staff 
and  put  in  place  research 
programs  that  take  advan¬ 
tage  of  the  special  opportuni¬ 
ties  for  collaboration  af¬ 
forded  by  their  own  clinical 
programs  and  the  availabil¬ 
ity  of  other  research  groups 
in  our  Health  Science  Com¬ 
plex.  The  consequences  for 
enriching  all  our  academic 
programs  and  the  informa¬ 
tion  transfer  that  will  nour¬ 
ish  the  intellectual  life  of  the 
Faculty  as  a  whole  are 
obvious. 

These  advantages  notwith¬ 
standing,  it  is  clearly  impor¬ 
tant  to  take  note  of  the  con- 
erns  expressed  regarding 
these  developments.  If  the 
University  and  the  hospital 
research  institutes  do  not 
find  ways  of  coordinating 

the  stereotype  we  have  of 
your  institution  . . . 

I.M.  McDonald, 

Dean  of  Medicine 
University  of  Saskatchewan 


Many  thanks  for  sending  me 
the  first  "TABLET."  I  found  it 
very  interesting  and  infor¬ 
mative,  and  I  am  happy  to 
note  that  the  first  issue  dealt 
with  First  Women  in  Medi¬ 
cine.  I  look  forward  very 
much  to  future  issues. 

Frank  Iacobucd, 
Vice-President  and  Provost 
University  of  Toronto 


My  congratulations  to  you 
on  the  first  issue  of  TABLET.  I 
believe  this  journal  will  play 
a  very  useful  role  in  keeping 
the  Faculty  informed. 

Leslie  Spence, 

Professor  and  Chairman 
Department  of  Microbiology 


their  planning  and  of  pre¬ 
venting  duplication  of  effort 
and  expense,  it  will  be  nei¬ 
ther  in  the  public  interest 
nor  in  our  own. 

We  are  determined  to  find 
ways  to  ensure  that  this 
expensive  development  of 
hospital-based  research  insti¬ 
tutes  benefits  our  Health 
Sciences  Complex  as  a  whole 
and  society  at  large.  Yet  this 
is  an  issue  that  touches 
many  people  and  gives  rise 
to  contradictory  views.  It  is 
our  hope  that  readers  of  TAB¬ 
LET,  all  of  whom  have  a  right 
to  an  opinion  on  the  matter, 
will  contribute  their  ideas  bn 
the  subject,  something  they 
can  only  do  once  they  know 
about  it. 

We  hope  to  hear  from  you, 
on  this  and  other  issues  and 
on  the  form  TABLET  should 
take  in  the  future. 

Frederick  H.  Lovvy 
Dean 
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The 

Department 

of 

Immunology 


With  the  establishment  of  the  Faculty 
of  Medicine's  Department  of  Immunol¬ 
ogy  on  July  1st,  1984,  came  acknowl¬ 
edgement  of  the  vital  role  that  will  be 
played  by  immunologists  in  the  future. 

That  is  not  to  suggest  that  the  study 
of  immunology,  itself,  is  new  to  the 
Faculty.  Quite  the  opposite:  immuno¬ 
logical  research  has  been  going  on  in 
Toronto  for  decades,  though  often 


Dr.  Bernhard  Clnadcr 


under  rlie  auspices  of  genetic 
or  microbiological  study. 

"Immunology  is  a  very  dif¬ 
fuse  science  that  has  appli¬ 
cations  in  many  areas,"  says 
Department  Chairman,  Dr. 
Richard  Miller.  "Immunology 
looks  at  the  problem  of  how 
the  body  distinguishes  self 
from  non-self."  To  be  more 
specific,  it  addresses  how  the 
body  recognizes  and  defends 
itself  against  foreign 
invaders. 

During  the  past  20  years, 
there  has  been  a  heightened 
sophistication  of  immunolog¬ 
ical  research.  Using  as  a 
basis  work  in  suppressing 
antibody  formation  in  such 
areas  as  tissue  transplants, 
insulin  resistance  and  aller¬ 
gies,  immunologists  are  now 
also  concerned  with  prob¬ 
lems  of  the  genetics  of  anti¬ 
body  response,  with  immu- 
noglobin  structure  and  with 
the  regulation  of  antibody 
formation. 

Dr.  Miller  says  there  is  an 
ever-growing  list  of  ailments 
which  are  actually  defects  of 
the  immune  system,  such  as 
juvenile  diabetes,  cancerous 
tumours  and  AIDS. 

Dr.  Miller  believes  that 
while  the  University  of 
Toronto's  department  is  one 
of  the  first  in  Canada,  there 
is  a  trend  towards  setting  up 
separate  departments  of 
immunology.  He  expects  that 
other  Canadian  universities 
will  soon  follow  U.  of  T.’s 
lead. 


Department's  Roots 
Prior  to  the  establishment  of 
a  University  Department,  the 
Institute  of  Immunology  was 
formed  in  1971,  as  a  compo¬ 
nent  of  a  network  of  Insti¬ 
tutes  and  Centres  which 
operate  under  the  aegis  of 
the  School  of  Graduate  Stu¬ 
dies.  Dr.  Bernhard  Cinader, 
founder  and  first  director  of 
the  Institute,  says  that  there 
was  a  need  for  communica¬ 
tion  between  immunologists 
in  Toronto.  He  felt  that  too 
often  scientists  were  working 
in  isolation,  and  that  the 
Institute  provided  a  forum  in 
which  ideas  and  information 
could  be  transmitted.  He 
also  hoped  that,  through  the 
Institute,  researchers  would 
be  encouraged  to  collaborate 
on  multidisciplinary  projects. 

Until  then,  immunology 
was  not  recognized  as  a 
separate  discipline  here.  A 
microbiologist  might  study 
immunity  to  infection,  a  sur¬ 
geon  immunity  to  organ 
transplants,  an  allergist 
immune  reactions  to  pollens, 
and  a  geneticist  autoimmun¬ 
ity.  All  four  scientists  oper¬ 
ated  in  separate  depart¬ 
ments,  yet  they  were  bound 
by  the  study  of  a  common 
biological  system  —  which 
was  the  topic  of  immunol¬ 
ogy.  It  was  Dr.  Cinader’s 
hope  that,  through  the  Insti¬ 
tute,  knowledge  and  experi¬ 
ence  would  be  shared. 

Other  Societies 
Dr.  Cinader's  work  in  found¬ 
ing  the  Institute  was  not  his 
first  success  in  implementing 
a  structural  concept  of 
immunological  organization. 
He  was  responsible  for  the 
development  of  the  Canadian 
Society  for  Immunology  in 
1966.  Soon  after,  in  1968,  he 
was  instrumental  in  the 
creation  of  the  International 
Union  of  Immunology.  He 
was  the  first  President  of  the 
Canadian  Society  and  the 
International  Union. 

In  Toronto,  the  Institute  of 
Immunology  offered  gradu¬ 
ate  studies  and  provided  a 


vehicle  for  communication 
among  immunologists. 

Initially,  the  Institute  func¬ 
tioned  according  to  plan. 
However,  because  the  Insti¬ 
tute  operated  on  a  minimal 
budget  and  because  immu¬ 
nology  expanded  rapidly,  it 
became  difficult  to  achieve 
its  objectives  without  an 
adequate  organizational  cen¬ 
tre  of  gravity.  Clearly,  a 
more  powerful  structure  was 
necessary,  particularly  to 
advance  more  focused 
research  and  graduate  stud¬ 
ies.  As  a  result,  the  recom¬ 
mendation  of  a  Dean's  Task 
Force  to  create  a  University 
Department  was  adopted. 

The  Department  Today 
Although  the  Department  of 
Immunology  is  not  yet 
fully  staffed,  it  will  be 
receiving  substantial  Faculty 
backing  to  establish  a  strong 
focus  in  the  Medical  Sciences 
Building.  There  are  already  a 
considerable  number  and 
range  of  immunological 
research  projects  underway. 
Dr.  Miller  says  that  several 
teaching  hospitals,  including 
the  Wellesley,  Mount  Sinai, 
and  Toronto  Western  Hospi¬ 
tals  are  creating  new  groups 
for  research  in  immunology, 
in  addition  to  the  strong 
groups  at  the  Ontario  Cancer 
Institute  and  the  Hospital  for 
Sick  Children. 

Toronto's  current  projects 
are  diverse  and  vary  from 
Dr.  Thk  Mak's  research  in  "T- 
Cell  Antigen  Receptors,"  to 
Dr.  Alistair  Cunningham's 
study  on  "The  Effect  of  Men¬ 
tal  State  on  Immunity." 

Inaugural  Symposium 
To  formally  introduce  the 
department  to  the  Faculty,  a 
day-long  symposium  was 
held  on  March  9th  at  Trinity 
College.  Ten  presentations 
covered  a  variety  of  topics 
ranging  from  a  historical 
perspective  of  immunology 
by  Dr.  Robert  Painter  to 
"Studies  on  T-Cell  Differenti¬ 
ation"  by  Dr.  Miller  to  "Inher¬ 
ited  Tolerance"  by  Dr.  R.M. 
Gorczynski.  Several  promin¬ 
ent  immunologists  from 
across  Canada  attended  the 
event. 

Future  Directions 
"We  now  are  looking  at  two 
proposals  which  will  signifi¬ 
cantly  influence  the  depart¬ 
ment's  direction,"  says  Dr. 
Miller. 

The  first  proposal  is  a  joint 
venture  in  conjunction  with 
the  Department  of  Surgery  to 
create  a  basic  research  unit 
in  transplantation  immunol¬ 
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ogy  as  part  of  a  new  trans¬ 
plant  centre.  The  centre  will 
provide  support  for  research 
into  immune  response 
against  new  organs  and  the 
frequent  resultant  rejection. 
Dr.  Miller  points  out  that  the 
actual  surgical  procedure 
has  become  one  of  the  easier 
aspects  of  a  transplant, 
whereas  organ  rejection  is 
not  yet  well  controlled. 

The  second  proposal  is  a 
project  with  the  Rheumatic 
Disease  Unit  at  Wellesley 
Hospital.  Funding  has  been 
provided  to  set  up  a  research 
project  to  study  the  autoim¬ 
munity  of  rheumatoid 
disease. 

Conclusion 
The  study  of  the  body's 
immune  system  is  both  fas¬ 
cinating  and  lifesaving.  From 
immunization  of  children 
against  previously  fatal  dis¬ 
eases  to  current  research 
into  mechanisms  of  aging 
and  of  antigens  of  cancerous 
tumours,  the  work  of  immu¬ 
nologists  has  already  had  an 
incredible  impact  on  public 
health,  basic  biology,  and 
biotechnology.  The  fledgling 
Department  of  Immunology 
was  created  in  recognition  of 
the  far  greater  future  impor¬ 
tance  of  this  discipline  which 
will  hold  a  position  of  high- 
visibility  within  the  Cana¬ 
dian  medical  community  of 
tomorrow. 


Dr.  Richard  Miller 


. . .  Sec  facing  page  for  more  on 
the  Department  of  Immunology  ► 


Easton  Donation 


“Some  of  the  proj¬ 
ects  I  would  con¬ 
sider  might  be 
desirable  would  be 
...  the  foundation 
of  a  chair  in  some 
branch  of 
medicine. " 


Excerpt  from  Mr.  Easton's  Will 


A  corollary  to  (he  creation  of 
the  Department  of  Immunol¬ 
ogy  was  a  rather  mysterious 
and  very  substantial  dona¬ 
tion  made  to  the  University 
in  1981. 

At  his  death,  £t.age  80,  Mr. 
Charles  Gould  Easton,  a 
retired  executive,  bequeath¬ 
ed  the  bulk  of  his  estate  — 
amounting  to  over  SI  million 
—  to  the  University.  With  the 
provision  that  the  money  be 
utilized  by  the  Faculty  of 
Medicine  for  research,  Mr. 
Easton's  will  also  expressed 
his  desire  that  the  Faculty 
use  the  capital  to  fund  a 
worthy  project,  for  instance, 
the  foundation  of  a  Chair  in 
some  branch  of  medicine. 

However,  Mr.  Easton's  will 
does  not  explain  the  motiva¬ 
tion  in  leaving  his  estate  to 
the  University.  Sources  close 


to  Mr.  Easton,  who  at  one 
time  was  President  and  Chair¬ 
man  of  the  Board  of  the 
Eagle  Pencil  Company,  re¬ 
vealed  that  he  had  no  living 
relatives  and  that  he  was  in 
very  poor  health  in  the 
months  proceeding  his 
death.  This,  it  is  suggested, 
may  have  precipitated  his 
decision  to  devote  his  estate 
to  medical  research. 

Obviously,  the  Easton 
bequest  will  greatly  facilitate 
the  further  development  of 
the  new  Department  of 
Immunology.  The  Faculty 
has  obtained  Governing 
Council  approval  in  March  to 
use  the  capital  from  the 
donation  to  establish  an  en¬ 
dowed  Chair  —  the  Charles 
Gould  Easton  Chair  in 
Immunology.  The  Depart¬ 
ment  Chairman,  Dr.  Richard 
Miller,  will  be  known  as  the 
Easton  Professor,  during  his 
term. 


The  Easton  Professor, 
together  with  the  Dean  of 
Medicine,  will  bear  respon¬ 
sibility  for  the  administra¬ 
tion  and  allocation  of  the 
remaining  funds  to  the  end 
of  fostering  excellence  in  the 
Department's  academic  and 
research-oriented  goals. 

The  creation  of  this  Chair 
underlines  the  high  degree  of 
continuing  commitment  on 
the  part  of  the  University  to 
the  advancement  of  immuno¬ 
logical  research. 
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I  Dr.  Osmond 

"There  is  no  shortage  of 
vision,  ambition  and 
ideas  within  our 
Faculty,  only  of  the 
wherewithal  to  give 
them  substance,  within 
the  existing  well-tried 
structures.  With  the 
introduction  of  hospital 
research  institutes, 
what  do  we  see?  We  see  a 
mind-boggling  feast  and  fam¬ 
ine  juxtaposition  of  prolifer¬ 
ating  multi-million  dollar 
research  institutes  and 
nearby  University  Depart¬ 
ments  undergoing  painful 
budgetary  squeezes  that 
threaten  essential  teaching 
functions,  increase  teaching, 
administrative  and  "crisis 
management"  loads,  and 
decrease  the  time  available 
for  research. 

I  am  not  the  only  one  who 
questions  the  rationale, 
motive,  economy,  academic 
advisability  and  financial 
operational  viability  of  such 
Institutes.  1  believe  they 
have  already  introduced  a 
serious  morale  problem 
which  will  grow  as  their  full 
impact  upon  us  becomes 
manifest. 

The  main  faulty  lines  of 
argument  advanced  in 
favour  of  Institutes  are  that 
if  some  research  is  good  for 
us,  a  lot  more  would  be  bet¬ 
ter.  If  hard  times  are  curbing 
growth  within  the  University 
sector,  we  should  proliferate 
research  in  the  Hospital  sec¬ 
tor  because  funds  can  be 
raised  there.  But  do  the  hos¬ 
pitals  really  want  and  need 
them? 

The  sad  fact  is  that  while 
the  hospitals  can  raise  capi¬ 
tal  for  buildings  they  are  less 
able  and/or  willing  to  raise 
operating  funds.  They  are 
already  strapped  for  these 
and  need  no  extra  burdens  to 
carry  in  the  shape  of 
Institutes! 

in  my  judgment,  the  grav¬ 
est  objection  to  the  Institutes 
arises  from  the  blurring  of 
their  identity  relative  to  the 


'To  Inhibit  Insti¬ 
tutes  tn  their 
development 
because  they  are 
Rolng  to  be  more 
competitive  In 
research.  1  think  Is 
not  an  acceptable 
premise.' 


History  and  common  experience  indi¬ 
cate  that  research  is  the  engine  that 
advances  medical  knowledge  as  well  as 
acting  as  a  vehicle  for  enriching  medi¬ 
cal  education  and  health  care  delivery. 

Dialogue,  in  this  issue  of  tablet,  looks 
at  the  merits  and  disadvantages  of  the 
Research  Institutes  which  have  been 
created  by  several  of  the  University's 
teaching  hospitals.  Toronto's  research 


community  is  strongly 
divided  in  opinion  on  the 
potential  impact  of  these 
Institutes  on  the  University's 
research  departments.  Of 
primary  concern  is  the  allo¬ 
cation  of  research  grants 
between  hospital-based  and 
campus-based  projects.  As 
well,  there  is  concern  about 
the  pool  of  graduate  students 
and  the  quality  of  their 
training. 

Sentiment  runs  high  on 
this  topic  and  two  opposite 
points  of  view  are  presented. 


In  the  following  articles,  Dr. 
Dan  Osmond,  Professor  in 
the  Department  of  Physiol¬ 
ogy  and  Dr.  Aser  Rothstein, 
Professor  in  the  Department 
of  Medical  Biophysics  and 
Director  of  the  Research 
Institute  at  the  Hospital  for 
Sick  Children,  present  their 
views  on  the  impact  of  the 
Hospital  Research  Institutes 
on  the  University.  Their 
views  are  their  own  and  do 
not  necessarily  reflect  the 
Faculty's  position  on  the 
issue. 


"I  believe 
they  have  already 
Introduced  a 
serious  morale 
problem  which 
will  grow  as  their 
lull  Impact  upon 
us  becomes 
manliest.” 


University.  They  will  be 
external  and  autonomous 
when  it  comes  to  capital 
funding,  governance  policy, 
staffing,  and  day-to-day 
operation,  but  internal  to  the 
Faculty  and  University  in 
many  other  respects.  Like 
the  proverbial  camel  with  its 
nose  in  the  nomad's  tent,  the 
Institutes  will  find  them¬ 
selves  mostly  outside  when  it 
suits  them,  but  with  the 
option  to  creep  as  far  inside 
as  their  clout  and  well-timed 
political  wriggles  will  carry 
them.  In  the  end,  of  course, 
the  tent  takes  on  the  shape 
of  the  camel. 

Why  do  I  say  the  Institutes 
are  both  out  and  in? 

First,  administrators  of 
this  Faculty  and  University 
are  heavily  involved  in 
promoting  and  establishing 
these  Institutes.  Our  "insid¬ 
ers"  are  working  on  behalf  of 
these  so-called  outsiders  dur¬ 
ing  tough  times  that  should 
fully  occupy  them  on  the 
inside. 

Second,  there  are  actual  or 
potential  resource  implica¬ 
tions  to  the  University.  I  am 
not  sufficiently  well  versed 
in  the  administrative  ins  and 
outs  of  it,  but  it  seems  clear 
that  capital  and  other  plan¬ 
ning  that  takes  closely  allied 
Institutes  into  account  will 
be  different  from  planning 
that  proceeds  independently 
of  them.  For  instance,  there 
will  not  be  as  much  zeal  and 
energy  left  over  for  care  or 
promotion  of  facilities,  staff, 
and  programs  on  the  inside  if 
these  are  heavily  expended 
on  the  outside. 


"the  gravest 
objection  arises 
from  the  blurring 
of  their  identity 
relative  to  the 
University." 


Third,  Institute  researchers' 
productivity  will  depend  on 
successful  competition  for 
scarce  research  funds  from 
the  same  granting  agencies 
that  are  already  strapped 
enough  to  approve  but  not 
fund  many  highly  qualified 
researchers  within  the 
Faculty.  Even  greater 
numbers  of  researchers  will 
chase  inadequate  numbers  of 
operational  dollars  adding  to 
the  wasteful  frustration  that 
already  exists  in  abundant 
measure. 


Fourth,  Institute  research¬ 
ers  will  compete  for  graduate 
students  from  a  position  of 
probable  advantage  with 
respect  to  space,  infrastruc¬ 
ture,  and  stipends.  The 
impressive  growth  of  Insti¬ 
tutes  coincident  with  con¬ 
straint  in  the  University 
could  create  the  impression 
among  students  that  Insti¬ 
tutes  are  where  it's  at,  with 
adverse  effects  upon  the 
University.  The  University 
Departments  will  expend 
their  energies  in  nurturing 
students  through  the 
demanding  undergraduate 
and  early  graduate  years, 
only  to  have  them  snatched 
away  in  their  prime.  There 
could  be  a  "brain  drain"  from 
University  to  Institute  for  the 
wrong  reasons. 

Fifth,  the  quality  of  gradu¬ 
ate  training  could  become 
even  more  difficult  to  main¬ 
tain  and  monitor  than  it  is 
now  because  students  will  be 
physically  dispersed  in  di¬ 
verse  off-campus  hospital 
environments.  Such  envir¬ 
onments  are  fundamentally 
more  suited  and  dedicated  to 
the  care  of  sick  people  than 
to  the  training  of  graduate 
students,  especially  the  non- 
M.D.s  who  might  feel 
second-class  because  they 
cannot  follow  their  role 
models  to  the  patient's 
bedside. 

The  Institutes  may  protest 
to  the  contrary  but  it  is  eas¬ 
ier  to  talk  of  excellence  than 
to  provide  the  environment, 
role  models,  unhurried 
attention  and  sheer  hard  pro¬ 
fessorial  work  required  to 
nurture  our  brightest  stu¬ 
dents.  Years  of  graduate  stu¬ 
dent  supervision  and  obser¬ 
vation  convince  me  both  of 
the  necessity  and  the  fragil¬ 
ity  of  an  excellent  training 
environment  and  of  the 
probability  that  universities 
are  better  at  it  than 
hospitals. 

What  may  be  even  more 
important  is  the  fact  that  the 
best  science  demands  in¬ 
tense  single-minded  dedica¬ 
tion  which  is  difficult  to 
achieve  when  the  supervi¬ 
sor's  busy  clinical  and  con¬ 
ference  schedule  constantly 
keeps  him  away  from  the 
laboratory  bench.  At  the 
graduate  level,  association 
with  the  supervisor  on  a 
daily  basis,  on  free  and  equal 
terms  conducive  to  an  easy 
exchange  of  scientific  values, 
skills,  and  ideas  is  not  only 
an  important  thing,  but  per¬ 
haps  the  ONLY  important 
thing. 

Sixth,  the  potential  steer¬ 
age  capacity  of  Institutes  and 
Hospitals  upon  the  Faculty 
and  University  is  truly 
immense.  I  am  not  talking  of 
some  minor  perturbation  but 
of  the  potential  to  change 
our  essential  character.  We 
could  become  a  "hospiversity," 
a  sort  of  giant  in  our  midst  by 
passing  entrepreneurs  like  a 
perenially  hungry  Cuckoo- 
chick  for  others  to  look  after. 

This  Faculty's  researchers 
are  basically  high-achieving 
types  who,  in  most  cases,  are 
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already  as  stretched  as  they 
can  be.  They  have  competed 
successfully  all  their  lives 
and  continue  to  do  so.  Too 
much  time  is  now  wasted 
competing  for  research 
funds,  and  in  tedious  review 
activities.  Too  many  people 
are  highly  approved  but 
underfunded,  or  not  funded 
at  all,  including  some  of  our 
most  promising  clinically 
qualified  researchers. 


The  problem  is  that  there 
is  not  enough  pie  to  compete 
for  and  excessive  competi¬ 
tion  should  not  become  a 
substitute  for  science!  It  can 
lower  morale  and  otherwise 
militate  against  good,  crea¬ 
tive  science.  Creating  an 
overcrowded,  viciously  com¬ 
peting  scientific  scene  in 
Toronto  that  turns  scientists 
on  each  other,  and  turns  off 
students  that  come  to  us, 
will  weaken  rather  than 
strengthen  us. 

I  can  sum  up  my  views  of 
University-related  Hospital 
Research  Institutes  in  the 
words  of  a  cartoon.  One 
scientist  waves  the  magical 
potion  he  has  prepared 
before  the  eyes  of  a  curious 
colleague  and  says,  'It  may 
well  bring  about  immortal¬ 
ity,  but  it  will  take  forever  to 
test  it.' " 


Dr.  Rothstein 

''On  the  issue  of  fund¬ 
ing,  of  course,  hospitals 
compete  to  some  degree 
with  the  University,  but 
a  lot  of  our  money 
comes  from  agencies 
that  people  in  basic 
science  departments  at 
the  University  are  not 
likely  to  approach.  We 
(hospital-based  and  campus- 
based)  both  compete  at  the 
Medical  Research  Council, 
but  again,  we  get  funding 
from  59  other  agencies.  The 
majority  of  agencies  that 
fund  the  Hospital  are  more 
disease  oriented,  and  I  would 
hazard  a  guess  that  they  are 
not  funding  many  basic 
science  projects. 

The  assumption  is  that 
competition  for  funds  is  a 
bad  thing,  but  I  think  that  if 
you  look  at  the  overall  pic¬ 
ture,  the  'best'  research  is 
getting  funded.  To  inhibit 
institutes  in  their  develop¬ 
ment  because  they  are  going 


to  be  more  competitive  in 
research,  I  think  is  not  an 
acceptable  premise. 

I  think  as  the  demands  for 
research  funds  grow,  that 
will  put  some  pressure  for 
more  money  on  the  funding 
system,  but  it  will  only  cause 
temporary  pain.  If  we  think 
small,  we  will  always  be 
small. 

It  is  like  trying  to  tell 
Alberta,  which  is  expanding 
rapidly  now,  that  they  can't 
expand  because  Toronto 
already  has  the  money  and 
we  don't  want  to  share,  even 
though  they  may  be  putting 
up  better  competition  for  the 
funds.  With  the  Heritage 
Foundation,  they  are  able  to 
bring  some  very  good  young 
people  on  stream,  and  after 
two  years  of  funding  they 
have  to  go  out  to  the  same 
feeding  troughs  as  the  rest  of 
us.  We  can't  tell  them  they 
can't  develop  because  it 
might  be  hard  on  us. 

There  are  a  lot  of  reasons 
why  research  should  go  on  in 
the  hospitals.  There  are 
some  kinds  of  research  that 
can  only  go  on  in  the  hospi¬ 
tals,  for  example,  research 
based  on  patients  —  research 
that  in  a  sense  uses  the  hos¬ 
pital  for  a  laboratory.  In  a 
hospital,  there  are  patients 
that  one  could  look  at  as 
experiments  that  nature  has 
created.  We  can  gain  a  great 
deal  of  basic  biological 
knowledge  from  these 
patients.  It  is  a  two  way 
street  in  gaining  information 
we  can  help  in  diagnosing 
and  maybe  in  curing  them. 
That  kind  of  research  can 
only  be  done  in  a  hospital. 

I'd  say  a  fairly  large  fraction 
of  the  research  we  do  is  built 
around  particular  popula¬ 
tions  of  patients,  which  gives 
us  a  window  on  certain  bio¬ 
logical  processes.  That's  rea¬ 
son  enough  to  have  research 
in  the  hospitals. 


Another  very  important 
consideration  is  knowledge 
transfer.  A  recent  MRC 
report  says  that  much  of  the 
information  which  comes  out 
of  basic  research  labs  —  and 
which  is  potentially  useful  in 
treating  patients  —  is  not 
being  used.  There  is  a  failure 
in  our  hospitals  and  medical 
schools  in  using  what  we 
know  effectively.  One  reason 
for  this  gap  is  that  there  are 
two  populations  of  people  — 
clinician-scientists  and  basic 
scientists.  In  our  medical 
school's  structure  these  peo- 


dialogue 


pie  are  kept  separated 
somewhat,  and  I  think  that  is 
a  grave  deficiency.  I  think  it 
is  wrong  to  end  up  with  bio¬ 
chemists  only  talking  to 
biochemists. 

In  the  hospitals,  where  you 
have  a  lot  of  basic  research 
people  working  side  by  side, 
waiting  for  the  same  eleva¬ 
tors,  in  the  same  coffee 
shops,  with  people  who  are 
faced  with  bedside  problems, 
it  is  amazing  how  much  con¬ 
versation  goes  on  that  ends 
up  in  a  very  rapid  knowledge 
transfer.  It  is  not  only  what 
they  are  doing  in  their  own 
labs,  but  it  is  the  whole 
matrix  of  things  that  the 
basic  scientist  knows,  from 
reading,  from  going  to 
seminars,  plus  what  he  is 
actually  doing  in  his  lab.  All 
of  this  is  available  for  useful 
transfer  to  the  clinical  side.  I 
can't  think  of  any  other  way 
for  this  to  happen  than  for 
these  people  to  be  in  the 
same  place,  talking,  collabo¬ 
rating  and  using  each  other's 
technologies. 

From  the  scientific  point  of 
view,  there  is  a  lot  of  syner¬ 
gism  in  the  mixing  of  people, 
that  occurs  in  the  hospital.  I 
can  think  of  all  kinds  of 
unusually  scientific  compan¬ 
ionships  that  arise  in  a  hos¬ 
pital  allowing  interactions 
between  clinical  and  basic 
research. 

Moreover,  research  activi¬ 
ties  enhance  the  quality  of 
the  clinical  operation 
because  we  have  a  reservoir 
of  expertise  that  can  be 
brought  to  bear  on  a  parti¬ 
cular  case  that  other  hospi¬ 
tals  don't  have.  When  we  go 
out  to  recruit,  the  leaders  in 
any  particular  clinical  spe¬ 
cialty  area  are  attracted  here 
not  only  by  the  clinical  oper¬ 
ations  but  by  the  whole 
matrix  of  research  connected 
to  it.  The  quality  of  clinicians 
we  can  attract  is  very  much 
enhanced  by  the  fact  that  we 
have  a  very  viable  and  active 
research  department. 

Another  factor  is  a  very 
pragmatic  one:  universities 
are  in  a  real  bind  right  now, 
in  getting  resources  and 
bringing  people  on  staff,  par¬ 
ticularly  in  our  university, 
which  is  so  heavily  tenured. 
There  may  be  no  place  for 
young  people  at  the  universi¬ 
ties,  but  the  hospitals  can 
still  mobilize  resources  and 
money  from  the  public,  so 
that  they  can  keep  young 
people  in  the  research 
stream. 

The  hospitals  are  able  to 
recruit  a  high  quality  of  peo¬ 
ple  because  the  hospital  is  an 


attractive  research  environ¬ 
ment.  Their  function  here  is 
primarily  research.  We  hire 
people  because  we  think 
they  will  be  imaginative  and 
creative  researchers.  In  the 
university,  on  the  other 
hand,  research  is  only  one 
component  and  the  other 
main  function  is  teaching,  so 
departments,  when  they 
hire,  are  obligated  to  make 
sure  that  they  have  teachers 
to  cover  everything  and  that 
they  are  good  teachers,  and 
they  also  want  them  to  be 
good  researchers.  All  of  our 
people  do  some  teaching  but 
the  teaching  is  not  a  big 
commitment.  Our  people 
literally  sink  or  swim  by 
their  research. 


". , .  the  key  issue 
is  that  the  hospital 
research  institutes 
are  a  potential 
boon  to  the 
University," 


If  a  grad  student  likes  what 
a  researcher  is  doing  he  or 
she  will  try  to  work  with  him 
or  her,  whether  it  is  here  or 
at  the  University.  But  to 
some  students,  the  idea  of 
being  in  a  hospital  is  an 
extra  attraction.  The  wide 
array  of  activities  that  they 
can  be  exposed  to  in  this  one 
place  is  dramatic. 

I  think  the  key  issue  is  that 
the  hospital  research  insti¬ 
tutes  are  a  potential  boon  to 
the  University  because  of  the 
otherwise  gloomy  funding 
picture.  If  the  University  can 
take  advantage  of  the  situa¬ 
tion,  it  offers  a  major  oppor¬ 
tunity  for  the  enrichment  of 
the  overall  program.  What 
we  need  is  a  highly  coopera¬ 
tive  attitude  between  the 
University  and  its  teaching 
hospitals." 


“Next  to  cancer, 
Cystic  Fibrosis 
takes  the  lives  of 
more  Canadian  kids 
than  any  other 
disease.” 

Robbie 
Thompson’s 
doing  all  he 
can  to  fight 
CF  today. 


But 

tomorrow  is 
another  day. 


Won’t  you  join  the 
fight? 

Won’t  you  help  find 
the  cure  for 
Canada’s  thousands 
of  Robbies? 

Please  send  you 
donation  to: 


Canadian  Cystic 
Fibrosis  Foundation 
P.O.  Box  CF,  Toronto, 
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TtBUT 


Research 
in  the 

PULMONARY 

SURPACTANT 

PREPARATION 


This  successful 
research  project 
offers  an  innovative 
solution  to  the 
prevention  of 
Respiratory  Distress 
Syndrome  in 
Neonatai  Infants. 


ast  August,  at  Women's 
College  Hospital,  a  clinical 
study  of  a  new  treatment  for 
preterm  infants  suffering  from  respi¬ 
ratory  difficulties  was  nearing  its 
conclusion.  Completion  of  the  study 
confirmed  that  Respiratory  Distress 
Syndrome  (RDS),  which  kills  approxi¬ 
mately  2,000  Canadian  newborns 
annually,  can  to  some  degree  be 
prevented.  Twenty  years  of  medical 
research  under  Dr.  Goran  Enhorning, 
a  Professor  in  the  Department  of 
Obstetrics  and  Gynaecology,  had 
brought  hopeful  results. 

Medical  research  aims  to  promote 
health  and  enhance  the  quality  of 
life.  The  quest  to  explore  and  study, 
to  learn  and  understand  may  ulti¬ 
mately  pay  off  and  help  reduce 
human  suffering.  When,  after  years 
of  diligent  and  dedicated  research,  a 
member  of  our  Faculty  contributes 
to  medical  progress,  it  offers  an 
opportunity  to  reflect  upon  the  fun¬ 
damental  concepts  of  medical 
research  and  the  motivation  of 
research  scientists. 

Discovery  and  positive  results  also 
produce  excitement.  When  the 
results  of  medical  research  succeed 
in  improving  the  quality  of  survival 
for  newborn  infants,  the  success  is 
particularly  gratifying. 

This  research  project,  under  Dr. 
Enhorning,  succeeded  in  alleviating 
breathing  problems  of  newborn 
infants  by  supplementing  the  pul¬ 
monary  surfactant  —  a  component 
of  airway  fluid  essential  to  the  first 
breath  after  birth.  Dr.  Andrew  Shen- 
nan,  of  the  Department  of  Paedia¬ 
trics  and  the  Perinatal  Unit  at 
Women's  College  Hospital  says,  "The 
concept  of  administering  surfactant 
directly  into  the  airways  prior  to  the 
first  breath  is  one  of  the  most  excit¬ 
ing  adyances  in  the  treatment  of  .pre¬ 
term  babies  since  we  started  using 
ventilation  in  the  '60's."  Dr.  Shen- 
nan,  who  has  been  at  Women's  Col¬ 
lege  Hospital  for  almost  10  years, 
assisted  Dr.  Enhorning  in  setting  up 
the  perinatal  study. 

The  work  on  the  surfactant  prepa¬ 
ration  is  intriguing  not  only  because 
of  its  importance  to  the  survival  of 
preterm  infants,  but  because  it  is,  in 
the  words  of  Dr.  Shennan,  "A  classi¬ 
cal  example  of  basic  research,  from 
the  idea,  to  the  biochemical  testing, 
to  the  animal  experiments,  and  event¬ 
ually  to  the  clinical  human  trials." 


How  It  Started 

Dr.  Enhorning  became  interested  in 
the  pulmonary  surfactant  in  the  late 
1950's.  "It  wasn't  uncommon,  at  that 
time,  for  an  infant  who  was  bom 
prematurely  to  develop  breathing 
difficulty  and  die.  As  an  obstetrician 
I  felt  an  obligation  to  find  out  why 
this  was  so  and  what  could  be  done 
about  it." 

His  interest  was  enhanced  by  a 
paper,  which  appeared  in  1959,  by 
Dr.  Mary  Ellen  Avery,  who  was  later 
to  become  Chairman  of  Paediatrics 
at  McGill  University  and  Dr.  Jerry 
Mead,  a  respiratory  physiologist. 
These  two  researchers  were  the  first 
to  suggest  that  RDS,  common  in  pre¬ 
term  infants,  is  caused  by  a  defi¬ 
ciency  of  pulmonary  surfactant. 

In  mature  fetal  lungs,  pulmonary 
surfactant  is  produced  continuously. 
However,  in  the  preterm  fetus,  pro¬ 
duction  is  low  and  does  not  become 
adequate  until  a  few  weeks  prior  to 
term.  If  a  baby  is  bom  too  early, 

(less  than  35  weeks  gestation),  the 
supply  of  surfactant  is  often  inade¬ 
quate  to  support  the  first  and  subse¬ 
quent  breaths.  The  newborn  infant's 
breathing  will  then  be  in  jeopar¬ 
dy,  the  lungs  possibly  damaged,  and 
RDS  may  develop. 

Pulmonary  surfactant  is  made  up 
largely  of  phospholipid  molecules, 
each  with  two  fatty  acids  exposed  to 
air  and  a  polar  head  immersed  in 
water.  These  molecules,  which  form 
a  mono  layer  in  a  liquid  surface, 
help  reduce  the  lung's  surface  ten¬ 
sion  and  facilitate  the  newborn's 
first  breath.  With  continued  brea¬ 
thing,  the  intermolecular  distance 
changes.  Expiration  forces  the  mole¬ 
cules  to  become  packed  together  so 
closely  that  surface  tension  is 
reduced  to  almost  zero  (at  end  expi¬ 
ration)  and  this  stabilizesahe  viiiuiu  . 
expanded  lungs. 

Dr.  Enhorning  says  that  several 
papers  published  following  the  pio¬ 
neering  work  of  Avery  and  Mead 
confirmed  that  premature  infants 
who  died  of  RDS  had  a  surfactant 
deficiency  and  specifically  lacked 
the  most  surface  active  phospholipid 
—  dipalmitoyl  phosphatidylcholine 
(DPPC),  in  comparison  to  infants  of 
the  same  age  who  died  for  other 
reasons. 

The  Preliminary  Wc-rk 

Since  it  was  apparent  that  premature 
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infants  were  suffering  from  a  molecu¬ 
lar  deficiency,  an  obvious  solution 
might  be  to  devise  some  way  of  sup¬ 
plementing  the  surfactant,  before 
RD5  could  develop. 

In  the  mid-1960's,  a  group  of  physi¬ 
cians  in  Montreal  reported  on  the 
treatment  of  RDS-affected  infants 
with  a  spray  of  DPPC.  This  and  a 
later  trial  with  DPPC  were  equally 
unsuccessful  in  alleviating  the 
condition. 

"The  surfactant  should  instantan¬ 
eously  reduce  surface  tension,  there¬ 
by  facilitating  the  first  breath  and 
providing  stability  to  the  lungs," 
states  Dr.  Enhoming.  "Since  RDS 
develops  soon  after  the  first  difficult 
breath  and  with  subsequent  brea¬ 
thing,  the  surface  activity  should  be 
exerted  quickly  to  provide  these  two 
components." 

Dr.  Enhorning  adds  that  it  was 
later  realized  that  DPPC  alone  took 
too  long  to  produce  the  tension  — 
reducing  monolayer.  This  fact  was 
overlooked  because  the  methods  for 
evaluating  the  physical  properties  of 
pulmonary  surfactant  were  inapprop¬ 
riate.  For  this  reason,  Dr.  Enhorning 
developed  a  technique  which  makes 
it  possible  to  assess  the  surface 
properties  of  a  monomolecular  film 
outlining  a  bubble  which  is  pulsating 
or  "breathing"  like  an  alveolus. 

He  says  the  method  is  fast,  easy  to 
use  and  requires  a  very  small  sample 

“...surfactant  should 
instantaneously  reduce 
surface  tension,  thereby 
facilitating  the  first 
breath..." 


volume. -.Ill demonstrated  that 
natural  surfactant,  obtained  from 
lung  lavages  of  adult  animals, 
formed  a  surface  tension  reducing 
the  monomolecular  layer  almost 
immediately  and  at  end  "expira¬ 
tion",  when  the  molecules  were  forced 
close  together,  surface  tension 
approached  zero. 

The  Biochemical  Processes 
Having  a  method  to  evaluate  surfac¬ 
tant,  the  next  step  was  to  biochemi¬ 
cally  design  a  surfactant  prepara¬ 
tion.  The  effectiveness  of  natural 
surfactant  compared  to  that  of  DPPC 


in  combination  with  other  synthetic 
phospholipids  was  explored.  Natural 
surfactant  was  found  to  be  more 
effective.  This  initially  led  the 
researchers  to  work  on  the  concept 
of  using  a  preparation  based  on  the 
natural  product  rather  than  an  arti¬ 
ficial  surfactant. 

In  collaboration  with  Dr.  Fred 
Possmayer,  a  biochemist  at  the  Uni¬ 
versity  of  Western  Ontario,  Dr. 
Enhoming’s  team  developed  a  pre¬ 
paration  obtained  from  the  washings 
of  the  lungs  of  newly-slaughtered 
calves.  The  technique  for  evaluating 
the  properties  of  surfactant  proved 
crucial  at  this  point. 

Dr.  Enhorning  explains  that 
attempts  to  sterilize  the  natural  sur¬ 
factant  by  autoclaving  or  radiation 
resulted  in  a  loss  of  surface  activity. 
This  was  probably  due  to  the  high 
protein  content,  he  notes. 

"We  soon  realized  that  if  the  pro¬ 
teins  were  not  needed  they  should 
be  removed  since  they  might  be  aller¬ 
gens."  He  further  explains  that  by 
extracting  with  chloroform  metha¬ 
nol,  most  of  the  proteins  were 
removed  and  the  lipids,  when  resus¬ 
pended,  formed  an  active  prepara¬ 
tion  which  tolerated  autoclaving. 

The  Animal  Experiments 
Following  classical  research  models, 
the  next  step  was  to  test  the  surfac¬ 
tant  preparation  in  animal  experi¬ 
ments.  The  group  was  quite  hopeful 
that  the  preparation  would  prove 
effective,  since  it  had  been  string¬ 
ently  tested  during  the  developmen¬ 
tal  stage. 

Tests  conducted  on  rhesus  mon¬ 
keys,  which  were  delivered  prior  to 
term,  showed  that  the  bovine  surfac¬ 
tant,  instilled  in  the  trachea  prior  to 
the  first  breath,  reduced-the  need  for 
respiratory  support  and  increased  ■ 
survival  rates.  The  concept  of  supp¬ 
lying  the  surfactant  before  the  first 
breath  was  vital,  since  some  of  the 
mechanical  resistance  to  initial  aer¬ 
ation  was  removed,  the  lungs  were 
given  stability  immediately,  and  RDS 
was  less  likely  to  develop. 

In  1980,  Dr.  Fujiwara,  a  Japanese 
paediatrician,  tested  a  bovine  sur¬ 
factant  in  the  treatment  of  10 
infants,  extremely  ill  due  to  RDS. 

'Their  results  were  seemingly 
miraculous,"  says  Dr.  Enhoming, 

"but  because  they  had  not  used  a 
control  group,  did  not  convince 
everyone." 

Stimulated  by  the  Japanese  study, 
Dr.  Heather  Bryan,  a  neonatologist 
at  the  Hospital  for  Sick  Children, 
used  the  bovine  surfactant  on  six 
infants  with  severe  RDS.  Four  of 
them  showed  an  immediate 
improvement  of  blood  gases. 

Setting  Up  the  Ttlal 
In  1983,  encouraged  by  the  promis¬ 
ing  results  from  the  animal  and  pilot 
studies,  Dr.  Enhorning  and  Dr. 
Shennan,  set  up  a  clinical  trial  for 
surfactant  treatment  in  preterm 
infants  at  Women's  College  Hospital. 

The  Women's  College  Hospital  was 
chosen  as  a  suitable  site  for  the  trial 
because  it  is  a  tertiary  care  centre 
with  a  large  number  of  very  preterm 
deliveries  and  because  Women's  Col¬ 
lege  has,  as  Dr.  Shennan  calls  it,  "A 
very  innovative  approach  to  perina¬ 
tal  care." 

"I  was  quite  skeptical  about  the 
study  at  first,"  he  says,  "but  past 
research  seemed  to  suggest  that  the 
surfactant  would  not  harm  the 
infants,  and  also  it  would  be  a  fairly 
simple  matter  for  us  to  administer 
the  surfactant  as  part  of  the  existing 
routine  for  preterm  infants." 


Dr.  Goran  Enhoming 

'It  wasn't  uncommon  ...  for  an  infant  who 
was  bom  prematurely  to  develop  difficulty 
breathing  and  die.  As  an  obstetrician  I  felt  an 
obligation  to  find  out  why  this  was  so  and 
what  could  be  done  about  It. " 


In  the  course  of  the  clinical  trial, 
women  at  high  risk  of  giving  birth 
early,  before  30  weeks,  were  identi¬ 
fied  and  contacted.  The  parents  of  72 
infants  agreed  that  their  newborns 
could  be  subjects.  Two  main  strata 
were  identified:  those  delivering  at 
less  than  27  weeks  and  those  deliver¬ 
ing  between  27  and  29  weeks.  Fol¬ 
lowing  stratification,  the  infants 
were  randomized  to  receive  treat¬ 
ment  or  to  serve  as  controls. 

The  surfactant  was  to  be  adminis¬ 
tered  before  the  first  breath.  Dr. 
Shennan  explains  that  the  trial  was 
set  up  so  that  immediatejy  after  Jljp, , 
baby's  birth,  the  chest  was  com¬ 
pressed,  a  catheter  inserted  into  its 
trachea  and  the  surfactant  given.  To 
avoid  bias,  the  physician  injecting 
surfactant,  or  air  to  the  controls,  was 
not  further  involved  with  the  care  of 
the  infant  for  at  least  a  week,  and 
other  members  of  the  team  did  not 
know  whether  or  not  surfactant  had 
been  used. 

"After  the  experiment  was  set  up, 
we  let  things  run  their  course,  with¬ 
out  interfering  with  or  altering  any¬ 
thing  until  the  trial  was  over,"  adds 
Dr.  Enhorning. 

The  Results 

"The  effect  of  the  surfactant  on  the 
experimental  group  was  amazing," 
says  Dr.  Shennan.  'There  was  a 
dramatic  improvement  in  lung  func¬ 
tion  in  the  first  72  hours." 

"Of  the  39  babies  who  received 
surfactant,  21  were  down  to  room  air 
within  12  hours,  whereas  only  nine 
of  the  33  in  the  control  group  were 
off  oxygen  that  quickly.  The 
surfactant-treated  needed  half  as 
much  ventilation  when  compared  to 
the  control  group  who  had  a  high 
requirement  over  the  first  48  hours. 

"The  most  surprising  thing  was 
that  the  number  of  babies  who  died 
was  significantly  lower.  In  the  sur¬ 
factant  group  only  one  died,  a  580- 
gram  baby,  who  had  numerous  other 
problems,  and  none  of  the  group 
died  from  RDS.  In  the  control  group, 
six  babies  died  of  RDS." 

He  adds,  "We  could  not  detect  any 
adverse  effects  of  the  treatment.  If 
we  add  up  all  of  the  positive  aspects 
of  the  reduced  morbidity  and 
decreased  mortality,  we  would  have 
to  have  a  high  incidence  of  adverse 
effects,  either  long-  or  short-  term,  to 
counteract  for  the  positive  effects." 


Dr.  Andrew  Shennan 

"A  classical  example  of  basic  research  from 
the  Idea,  to  the  biochemical  testing,  to  the 
animal  experiments  and  eventually  to  the 
clinical  human  testing.  '' 


The  development  of  these  children 
will  be  tracked  for  the  first  three 
years  of  life.  Dr  Shennan  says  that 
the  surfactant-treated  babies  will  be 
carefully  monitored  for  allergic  reac¬ 
tions  to  the  bovine  surfactant,  as 
well  as  any  psychological,  subse¬ 
quent  respiratory  or  other  difficulties. 

The  Next  Step 

Having  conclusively  determined  that 
RDS  can  be  prevented  to  some  extent, 
the  next  step  for  Dr.  Enhoming's 
research  team  will  be  to  investigate 
what  the  optimal  surfactant  is  and  if 
, ;  it  anight  be  possible  to  achieve  the 
same  success  with  an  artificial  sur¬ 
factant  which  is  now  being  deve¬ 
loped.  An  additional  project  will  be 
to  determine  whether  administra¬ 
tion  of  surfactant  can  be  delayed  for 
a  half  hour  or  so,  until  it  can  be 
ascertained  that  an  infant  actually 
does  have  a  surfactant  deficiency. 
Since  the  surfactant  is  expensive 
and  complicated  to  prepare,  confir¬ 
mation  of  a  real  need  before  adminis¬ 
tration  would  save  effort  and  dollars. 

It  will  take  three  to  five  years 
before  the  surfactant  is  available 
commercially.  At  present,  the  team 
hopes  that  the  surfactant  may  be 
sponsored  as  an  "Orphan  Drug"  and 
bypass  some  of  the  red  tape  involved 
in  introducing  new  therapeutic 
agents  in  North  America. 

The  editor  of  the  journal  Paediat¬ 
rics  has  expressed  interest  in  pub¬ 
lishing  a  full  report  on  the  trial  after 
hearing  papers  by  Drs.  Enhoming 
and  Shennan  in  Washington  last 
December. 

Conclusion 

Medical  research  aims  to  lessen  suf¬ 
fering  and  enhance  the  quality  of 
life.  Yet,  as  we  are  all  well  aware, 
years  of  work  often  prove  fruitless. 
Research  scientists  never  have  the 
assurance  that  their  work  will  be 
recognized  or  that  their  funding  will 
remain  stable. 

This  research  team  succeeded 
after  twenty  years  of  continuous 
effort  in  developing  a  treatment 
which  may  help  breathing  in  pre¬ 
term  infants.  Such  results  make 
medical  research  worthwhile. 
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Architectural  Drawing  ol  Toronto  General  Hospital.  1913 


Hospital  &  University: 
Forging  the  Link 

On  that  cold  winter  morning, 
March  11,  1939,  Toronto 
citizens  awoke  to  find  their 
morning  newspapers  bearing 
news  of  Hitler's  growing 
involvement  in  Czechoslova¬ 
kia  and  of  Franco’s  advance 
on  Madrid  that  would  soon 
end  the  gruesome  Spanish 
Civil  War. 

Meanwhile  on  that  day, 
Toronto's  "Who’s  Who"  were 
preparing  to  attend  the  funer¬ 
al  of  Sir  Joseph  Wesley  Fla- 
velle,  President  of  National 
Trust,  Chairman  of  the  Bank 
of  Commerce,  Vice-President 
and  principal  owner  of  the 
Robert  Simpson  Company 
and  President  of  the  pork 
packing  firm  of  William 
Davies  Company;  he  was  the 
keystone  of  Toronto's  finan¬ 
cial  community. 

A  self-made  millionaire, 
businessman  and  philan¬ 
thropist,  Flavelle  was  born  in 
Peterborough  in  1858.  "Sir 
Joseph  was  always  known  as 
a  hard  worker.  He  took  his 
first  job  when  13  years  of  age 
and  progressed  steadily  to 
the  front  rank  of  financiers... 
Few  indeed  of  the  country's 
successful  men  had  such 
wide  interests  outside.  He 
was  actively  prominent  in 
promoting  hospital  work, 
medical  and  general  re¬ 
search  and  education," 
reported  the  Globe  and  Mail 
at  the  time.  His  obituaries 
further  detailed  his  rise  in 
the  business  and  social  world 
and  of  his  long  devotion  to 
many  institutions,  including 
the  University  of  Toronto  and 
Toronto  General  Hospital. 

For  it  was  Flavelle  who, 
thirty  years  earlier,  helped  to 
mastermind  the  formal  asso¬ 
ciation  between  them. 

It  was  not  the  first  call  for 
such  an  association.  In  the 
mid-1800's,  Dr.  Christopher 
Widmer,  a  prominent  sur¬ 
geon  and  Chairman  of  the 
Hospital  Board,  offered  the 
upper  floor  of  the  hospital  to 
the  University’s  Medical 


Faculty.  The  Faculty  would 
have  exclusive  use  of  the 
space  and  it  would  pay  a 
monthly  and  per  patient  fee. 

This  first  attempt  at  found¬ 
ing  a  University  teaching 
hospital  was  turned  down  by 
the  monetarily  troubled  Fac¬ 
ulty  since  it  believed  it  could 
not  stand  the  financial  strain 
of  the  conditions. 

Improvements; 

Through  New  Facilities 
In  the  early  20th  Century, 
Toronto  General  Hospital 
was  located  at  Gerrard  and 
Sumach  Streets.  Built  in 
1854,  it  was  obvious  to  the 
Hospital’s  authorities  that 
the  facilities  were  becoming 
obsolete,  often  preventing 
the  staff  physicians  from 
properly  treating  their 
patients. 

Ln  1904,  while  Chairman  of 
the  Board  of  Trustees  at 
T.G.H.  and  a  member  of  the 
Board  of  the  University,  Fla¬ 
velle  recognized  that  some 
doctors  in  the  Medical  Facul¬ 
ty  hoped  that  a  new  hospital 
building  could  be  built  closer 
to  the  University,  so  that 
they  could  attend  their 
clinics  more  easily. 

For  the  next  eight  years,  he 
campaigned  and  lobbied  for 
financial  donations  for  the 
new  building.  His  efforts 
culminated  in  the  opening  of 
a  new  facility  on  College 
Street,  in  June,  1913. 

Improvements: 

Through  Association 
At  the  same  time  that  Fla¬ 
velle  was  campaigning  for  a 
new  hospital,  Dr.  William 
Osier,  the  Canadian  destined 
to  become  one  of  the  most  in¬ 
fluential  physicians  in  medi¬ 
cal  history,  was  advocating 
the  British  practice  of  bed¬ 
side  teaching.  Educated  in 
Toronto  and  Montreal,  Osier 
had  been  Professor  of  Medi¬ 
cine  and  Physician-in-Chief 
at  Johns  Hopkins  University 
for  over  15  years.  While 
there,  he  advanced  the  idea 
of  caring  lor  the  sick  and  at 
the  same  time  investigating 


the  problems  of  the  disease. 
He  felt  students  would  re¬ 
ceive  better  instruction  as  a 
result  of  this  "laboratory" 
and  "bedside  teaching".  Fla¬ 
velle  was  no  doubt  aware  of 
Osier's  beliefs  and  successes 
at  Johns  Hopkins,  and  want¬ 
ed  to  establish  T.G.H.  as  the 
University's  teaching 
hospital. 

In  1905,  Flavelle  had  an 
opportunity  to  advance  his 
beliefs  in  associating  the  two 
institutions,  when  he  was 
appointed  to  chair  a  Royal 
Commission  charged  with 
reorganizing  and  updating 
the  University  administra¬ 
tion.  A  year  later,  the  Com¬ 
mission's  recommendations 
resulted  in  the  passage  of  the 
University  of  Toronto  Act  by 
the  Ontario  Legislative 
Assembly  .  Among  the  terms 
of  this  Act,  and  because  of  a 
grant  to  the  Toronto  General 
Hospital,  the  University  was 
given  the  right  to  use 
patients  in  the  public  wards 
for  clinical  instruction  of 
medical  students.  Other  con¬ 
ditions  of  this  Act  were 
unclear,  and  the  Hospital 
trustees  eagerly  asserted 
their  apparent  right  to  make 
all  appointments  to  the 
Hospital. 

Through  Flavelle's  efforts  a 
compromise  was  reached  in 
1908,  giving  each  of  the  clini¬ 
cal  heads  in  the  Faculty  a 
service  in  the  Hospital.  All 
other  appointments  were  to 
be  "made  by  the  Board  of 
Trustees  of  the  Hospital  on 
nomination  by  a  joint  com¬ 
mittee  of  the  Board  of  Gov¬ 
ernors  of  the  University  and 
the  Board  of  Trustees  of  the 
Hospital.” 

Links  Formalized 
The  University  and  the  Hos¬ 
pital  were  formally  linked  in 
December  of  1910,  when  Fla¬ 
velle  and  Edmund  Walker, 
Chairman  of  the  University 
Board,  signed  an  agreement 
which  established  the  Joint 
Hospital  Relations  Commit¬ 
tee.  This  committee  —  made 
up  of  four  members  each 
from  the  Hospital  and  Uni¬ 
versity  —  set  up  a  new  ser¬ 
vice  in  surgery  under  Profes¬ 
sor  I.H.  Cameron  and 
designated  that  the  Univer¬ 
sity  pay  S25.00  per  year  per 
student. 

However,  a  major  contro¬ 
versy  soon  threatened  to 
break  up  the  association  Fla¬ 
velle  had  worked  so  hard  to 
formulate.  Between  1919  and 
1921,  there  was  considerable 
upheaval  in  a  reorganization 
of  the  Faculty  of  Medicine 
stimulated  by  two  large 


financial  grants.  The  first, 
from  Sir  John  and  Lady  Eaton 
established  a  full-time  Chair 
of  Medicine  and  the  other, 
from  the  Rockefeller  Founda¬ 
tion,  resulted  in  the  creation 
of  a  full-time  Professor  of 
Surgery  and  Surgeon-in-Chief 
to  the  Toronto  General  Hos¬ 
pital.  The  latter  appointment 
set  loose  a  storm  of  protest  in 
the  general  medical 
community. 

The  position  was  given 
large  powers,  including  the 
crucial  authority  to  recom¬ 
mend  to  the  University's 
Board  of  Governors,  staff 
appointments  and  university 
appointments  to  the  staffs  of 
the  hospitals  that  had  a  uni¬ 
versity  affiliation.  The  result¬ 
ing  controversy  erupted 
when  older  physicians  lost 
their  positions  and  hospital 
privileges. 

A  committee  was  estab¬ 
lished  to  examine  the  impli¬ 
cations  of  the  reorganization 
with  the  Ontario  Premier 
E.C.  Drury  as  chairman. 
Submissions  were  .presented 
to  the  Committee,  and 
included  charges  of  auto¬ 
cracy  and  the  creation  of  a 
"closed  hospital".  Flavelle 
testified  before  the  Drury 
committee  and  later  spoke  at 
the  Canadian  Club  in  defence 
of  the  reorganization.  Al¬ 
though  the  committee 
judged  in  favour  of  the  dis¬ 
satisfied  physicians,  the 
Drury  Government  was  de¬ 
feated  at  the  polls  before  the 
recommendations  could  be 
implemented  and  its  succes¬ 
sor  let  the  issue  die. 

Reorganization  succeeded 
Dr.  Duncan  Graham  and  Dr. 
Clarence  L.  Starr  had  been 
appointed,  in  1919  and  1921 
respectively,  to  the  Chairs  of 
Medicine  and  Surgery.  De¬ 
spite  the  furour,  they  man¬ 
aged  to  unify  the  medical 
and  surgical  services  and 
established  the  first  resid¬ 
ency  and  post-graduate  pro¬ 
grammes  at  the  Hospital. 

In  1921,  recently  honoured 
as  Sir  Joseph  Wesley  Flavelle, 
Baronet,  he  retired  as 
Chairman  of  the  Hospital 
Board,  but  remained  on  the 
Hospital  and  University 
Boards  until  his  death.  By  the 
force  of  his  energetic  per¬ 
sonality  and  his  esteem  in 
the  business  community,  he 
was  able  to  attract  commun¬ 
ity  leaders  to  serve  the  Uni¬ 
versity  and  Hospital. 
Together  Flavelle  and  his  col¬ 
leagues  forged  a  lasting 
association  between  both 
institutions  which  is  main¬ 
tained  to  this  day. 
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Before  that  March  day, 
many  of  his  colleagues  had 
passed  from  the  scene  but 
those  who  had  not  gathered 
to  honour  Sir  Joseph  Flavelle 
as  he  was  buried  in  Toronto's 
Mount  Pleasant  cemetery. 
His  munificence  continued 
beyond  the  grave.  By  the 
terms  of  his  will  he  left  sub¬ 
stantial  financial  bequests  to 
the  University  and  the 
Hospital. 

The  University  of  Toronto 
Act  of  1906  was  replaced  in 
1971,  but  the  terms  of  the 
Joint  Relations  Committee 
continue  to  be  implemented 
with  the  University  appoint¬ 
ing  representatives  to  the 
Toronto  General's  Board.  All 
medical  staff  at  the  hospital 
must  also  qualify  for  Univer¬ 
sity  appointments  and  many 
hospital  chiefs  also  hold 
University  Chairs.  The 
Committee  clearly  defines 
hospital  and  university 
responsibilities,  describes 
teaching  and  research  facili¬ 
ties,  outlines  staff  appoint¬ 
ments  and  delineates  other 
matters  relating  to  both 
institutions. 


Sir  Joseph  Flavelle  1858-1S39 


As  the  father  of  the  union 
between  the  two,  Flavelle 
was  a  hard  working  pioneer 
with  prophetic  vision.  This 
vision  is  reflected  in  his  state¬ 
ment  at  the  opening  of  the 
new  hospital  building  in 
1913. 

"Close  and  intimate  rela¬ 
tionship  between  a  Hospital 
and  the  Medical  Faculty  of  a 
University  of  high  standing  is 
of  great  service,  alike  to  the 
patients  in  the  Hospital,  the 
students  in  attendance,  and 
the  greater  community  out¬ 
side  who  will  later  be  served 
by  (those)  who  graduate  from 
the  University.  The  relation¬ 
ship  between  the  Toronto 
General  Hospital  and  the 
University  of  Toronto  is  of 
this  character,  and  is  of 
equal  value  to  both 
Institutions." 
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sophisticated  computer  lan¬ 
guage  called  "C".  Once  stu¬ 
dents  have  mastered  "C", 
special  applications  and  the 
required  elements  of  other 
languages  will  easily  be 
acquired.  Through  this 
course  students  will  be  well 
equipped  to  apply  micro¬ 
computers  intelligently  to 
their  research  problems, 
with  an  emphasis  on  basic 
concepts  including  graphics 
and  modelling. 

The  second  half-course , 
offered  in  the  fall  of  1985, 
will  emphasize  experimental 
applications.  Designed  to 
allow  students  engaged  in 
life  sciences  to  interface 
microcomputers  with  physio¬ 
logical  and  medical  research 
situations,  it  will  promote 
effective  use  of  microcompu¬ 
ters  for  research  projects  and 
data  handling.  This  second 
half-course  will  be  given  by 
several  professors  in  the 
Department  of  Physiology 
and  the  Institute  of  Biomedi¬ 
cal  Engineering. 

Students  will  be  using  the 
innovative  HP-150  Touch 
Screen  microcomputer  as  a 
terminal  that  interfaces  with 
the  main  computer.  The 
Touch  Screen  computer  lets 
students  implement  com¬ 
mands  by  just  touching  the 
screen  with  their  finger, 
rather  than  having  to  memo¬ 
rize  complicated  computer 
commands.  With  the  inter¬ 
face  to  the  main  computer, 
the  Touch  Screen  also  allows 
students  to  work  with  more 
complex  programming 
languages. 


The  creation  of  the  micro-chip  opened 
new  realms  of  possibility  in  all  sectors 
of  society.  We  have  excelled  at  using 
computer  technology  in  everything 
from  wristwatches  to  monitoring  a 
cow's  milk  production  to  replacing  the 
office  typewriter.  The  computer  has 
become  an  invaluable  helpmate,  as  is 
readily  apparent  in  medical  research. 

In  fact,  a  recent  survey  of  graduate 

students  in  Physiology  iden¬ 
tified  the  need  for  a  micro¬ 
computer  course  geared  spe¬ 
cifically  to  the  requirements 
of  biological  researchers.  In 
the  past,  attempts  to  intro¬ 
duce  this  type  of  course 
failed  because  there  were 
not  enough  microcomputers 
available  within  the  Faculty 
to  service  the  anticipated 
demand. 

Thanks  to  the  timely  dona¬ 
tion  of  microcomputer 
equipment  by  Hewlett- 
Packard  (Canada),  however, 
and  supplementary  funds 
from  the  Faculty,  we  are  now 
The  Touch  Screen  makes  appllca-  in  a  position  to  offer  a  new 

lions  programs  like  graphics  easy  lo  graduate  course  called, 
team  and  use.  "Microcomputers  for  Re¬ 

search  in  Physiology  and 
Medicine." 

As  a  bonus,  the  Depart¬ 
ment  of  Computer  Science  in 
the  Faculty  of  Arts  and 
Science  has  recently  offered 
to  loan  an  additional 
Hewlett-Packard  computer 
system  for  the  course.  This 
will  help  considerably  in 
making  the  course  accessible 
to  more  students. 


The  course  has  been 
designed  to  introduce  stu¬ 
dents  to  the  fundamental 
concepts  of  microcomputing 
and  the  potential  use  of 
computers  in  medical 
research.  Students  are  not 
required  to  have  any  pre¬ 
vious  experience  in  compu¬ 
ter  programming. 

'The  goal  of  the  course  is 
to  foster  computer  literacy," 
says  Dr.  John  Stevens,  one  of 
the  course  instructors.  "What 
we  want  is  to  teach  students 
programming  skills  that  can 
be  applied  practically,  not  to 
make  them  computer 
wizards." 

Since  the  subject  matter  is 
complex,  two  half  courses 
have  been  planned.  The  first 
course  is  directed  by  Profes¬ 
sor  Stevens,  who  is  with  the 
Department  of  Physiology 
and  the  Playfair  Neuro¬ 
science  Unit  at  the  Toronto 
Western  Hospital.  Dr.  Stev¬ 
ens  is  experienced  in  design¬ 
ing  and  building  computer 
operating  systems  for  biolog¬ 
ical  applications,  such  as  the 
reconstruction  of  neurons 
from  electron  micrographs, 
and  modelling  electrical 
properties  of  neurons. 

Dr.  Stevens  has  been  work¬ 
ing  with  computers  for  over 
20  years,  as  he  says,  "Since 
they  were  just  tubes."  He  has 
worked  extensively  with  com¬ 
puters  in  biological  research, 
and  has  written  articles  for 
the  well-known  American 
computer  magazine,  Byte. 

Dr.  Stevens’  course  is  in¬ 
tended  to  introduce  the  non- 
programmer  to  biomedical 
computer  applications  and  a 
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The  Faculty  ot  Medicine  had 
no  badge  until  our  new  ties 
came.  Clearly,  symbols  of 
Faculty  affiliation  were  long 
overdue:  the  ties  have  been 
selling  extremely  well. 


To  the  traditional  tie,  we 
would  like  to 
Faculty  badges 
scarves, 
rings 


nan  oi 


ID 


Well-Being  in 
Ontario's 
Interns  and 
Residents 


It  is  6:00  on  a  Friday  afternoon.  Janice, 
a  28  year  old  intern  at  one  of  Toronto's 
major  hospitals,  has  been  on  call  for 
almost  85  hours  this  week.  Tonight,  she 
is  concerned  with  a  patient  whose  con¬ 
dition  is  not  improving  regardless  of 
what  she  tries. 

Janice  is  also  worried  about  her  rela¬ 
tionship  with  her  husband,  who  grum¬ 
bled  something  this  morning  about 
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Amyotrophic  Lateral 
Sclerosis 

I  llou  Gehrig's  Disease) 

1  Once  you  have  ii.  vou  may  have 
I  less  than  five  years  left  to  live. 

I  It's  cramping  muscles  and 
deteriorating  strength  in  adults. 
It  strikes  as  many  people  as 
|  multiple  sclerosis  —  more  than 
|  muscular  dystrophs  No-one 
,  can  predict  where  il  will  strike, 

;  and  there's  no  known  cause 
|  or  cure  — yet. 

1  Support  the  ALS  Sociely,  and 
I  together  we  can  work  toward 
I  linding  the  cause  and 
1  formulating  a  cure  ALS  has 
!  already  struck  out  too  many 
people  in  their  prime.  It's  time 
to  strike  back 


spending  more  time  together. 
She  agrees  with  him,  but 
right  now,  sleep  is  the  only 
off  duty  activity  she  can 
think  of. 

This  situation  is  ficticious 
but  it  is  representative  of  the 
type  of  pressure  exerted  on 
interns  and  residents.  It  is 
now  being  debated  how 
stress  is  affecting  this  group 
and  the  quality  of  medical 
care  they  are  providing. 

A  major  research  project  is 
currently  underway  that  will 
document  the  effects  of 
stress  on  the  lives  of  interns 
and  residents  enrolled  in 
Ontario's  five  medical 
schools.  Dr.  Victor  Marshall, 

"...  they  begin  to 
sacrifice  their  own 
health  in  order  to 
leam  to  devote 
their  lives  to  the 
health  of  their 
patients." 


of  the  Department  of  Behav¬ 
ioral  Science  in  the  Division 
of  Community  Health  and 
Dr.  Kirby  Hsu,  a  psychiatrist 
at  the  Clarke  Institute  and  in 
private  practice,  are  taking  a 
close  look  at  the  forces  work¬ 
ing  to  shape  the  lives  of  doc¬ 
tors.  In  addition  the  study 
team  also  includes  ten 
researchers  from  the  Faculty 
of  Medicine  and  representa¬ 
tives  of  PAIRO,  the  Profes¬ 
sional  Association  of  Interns 
and  Residents  in  Ontario. 


ALS. 

Don't  let  it  get  you  too. 
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The  group  will  be  studying 
data  compiled  from  questi¬ 
onnaires  mailed  to  about 
2,600  house  staff  across 
Ontario.  As  well,  the 
researchers  will  conduct  in- 
depth  follow  up  interviews 
with  a  smaller  subsample,  to 
find  out  how  these  people 
cope  with  the  "pressure- 
cooker”  atmosphere  of  their 
learning  environment.  The 
interns  and  residents  will  be 
asked  to  describe  their 
health,  their  career,  satisfac¬ 
tion  and  performance,  and 
the  interaction  between  their 
careers  and  their  family 
lives.  In  short,  the  study  will 
be  aimed  at  pinpointing  the 
essential  differences 
between  those  who  actually 
thrive  on  high  stress  levels 
and  those  whose  lives  are 
impaired  by  stress. 

Community  is  Concerned 
with  Stress 

Work-induced  stress  is  an 
issue  which  has  been  a 
source  of  concern  to  those  in 
the  health-care  professions 
for  some  rime  and  physicians 
are  very  aware  of  it.  In  fact, 
this  study  was  initiated  by 
PAIRO’s  Committee  on  the 
Physician-at-Risk,  which 
approached  Dr.  Marshall 
about  three  years  ago  and 
asked  him  to  undertake  this 
project. 

PAIRO,  itself,  was  formed 
in  the  1960's  in  response  to 
what  interns  and  residents 
perceived  as  extremely  poor 
working  conditions  and  low 
pay. 

Focus  of  the  Study 
What  are  the  features  of 
training  that  are  particularly 
stressful?  How  does  the 
organizational  structure  of 
the  learning  experience 
affect  the  levels  of  work- 
related  stress?  What  per¬ 
sonal  support  systems  exist 
for  interns  and  residents 
which  help  to  mitigate  the 
effects  of  stress?  What  per¬ 
sonal  factors  may  work  to 
exacerbate  it?  These  are 
some  of  the  questions  which 
the  study  will  seek  to  answer. 

Entitled  "Work  and  Well¬ 
being  in  Interns  and  Resi¬ 
dents  in  Ontario,"  the  study 
will  try  to  isolate  the  particu¬ 
larly  stressful  aspects  of  the 
internship  and  residency  sys¬ 
tem,  in  the  hope  that  ii  may 
suggest  possible  areas  for 
improvement  in  the  post¬ 
graduate  education  of 
physicians. 

"There  is  an  optimal  level 
of  stress,  call  it  eustress/- 
distress  balance,  which  con¬ 
tributes  in  a  positive  way  to 


a  person's  health  and  happi¬ 
ness,"  says  Dr.  Marshall.  "I 
believe  that  in  internship 
and  residency,  and  in  medi¬ 
cal  school,  the  balance  is 
tipped  heavily  towards  dis¬ 
tress.  I  cannot  believe  that  a 
person  nearing  the  end  of  a 
30-hour  shift  is  learning  any¬ 
thing,  or  that  good  health 
care  is  being  delivered  under 
these  conditions." 

An  earlier  study  of  stress 
in  Toronto's  undergraduate 
medical  students,  "Thsk 
Force  on  Student  Stress," 
discovered  that  by  the  time  a 
student  reaches  fourth  year, 
he  or  she  is  already  under  a 
considerable  level  of  stress. 
For  instance,  students  at  that 
level  are  involved  in  their 
first  experience  with  clinical 
responsibilities.  They  are 
frequently  on-call,  their  per¬ 
formance  is  constantly  being 
evaluated  by  supervisors, 
and  certain  aspects  of  their 
lives  which  took  high  priority 
in  the  past  —  such  as  exer¬ 
cise  and  fitness  programs, 
balanced  and  regular  diets, 
and  forming  and  maintaining 
friendships  outside  of  their 
careers  —  are  now  falling  by 
the  wayside.  In  a  sense,  they 
are  caught  in  a  conflict 
where  they  begin  to  sacrifice 
their  own  health  in  order  to 
learn  to  devote  their  lives  to 
the  health  of  their  patients. 

Stable  Relationships 
are  Crucial 

The  issue  of  stable  friend¬ 
ships  and  family  relation¬ 
ships  is  a  crucial  one  at 
times  of  stress,  for  it  is  here 
that  an  intern  or  resident 
will  find  whatever  personal 
support  is  necessary  to 
weather  the  storm.  Says  Dr. 
Marshall,  "We  suspect  that 
many  features  of  post¬ 
graduate  medical  education 
are  isolating,  acting  to  pri¬ 
vatize  the  individual.  People 
inside  medicine  find  it  in¬ 
creasingly  difficult  to  main¬ 
tain  friendships  with  people 
outside  medicine.  The  world 
of  medicine  becomes  contin¬ 
ually  more  engrossing, 
overwhelming  if  you  will,  so 
that  people  have  more  diffi¬ 
culty  getting  social  support 
from  the  outside." 

The  extent  to  which  im¬ 
mediate  family  members  are 
on  the  "inside”  or  the  "out¬ 
side"  will  obviously  affect 
family  relationships.  Mar¬ 
riage  breakdown  is  consid¬ 
ered  to  be  one  of  the  main 
indicators  of  high  work 
stress,  along  with  poor  phys¬ 
ical  and  psychological 
health,  poor  work  perfor¬ 
mance,  alcohol  and  drug 
dependency,  depression  and 
suicide. 


This  study  is  not  just  inter¬ 
ested  in  the  troubled  physi¬ 
cian.  It  will  also  try  to  docu¬ 
ment  the  range  of  mental 
health  from  robust  well-being 
to  severe  ill  health  and 
further,  what  features  of  the 
work  environment  contrib¬ 
ute  most  significantly  to  the 
physician's  perception  of 
well-being.  Most  of  the  data 
available  to  date  are  based 
on  clinical  studies  of  small 
groups  of  severely  troubled 
doctors. 

"To  my  knowledge,  we  are 
going  to  have  the  only  study 
which  will  allow  broad-based 
comparisons  across  all  spe¬ 
cialties  and  among  interns 
and  residents  in  five  differ¬ 
ent  medical  schools,"  says 
Dr.  Marshall.  "There  is  no 
other  study  with  as  large  a 
sample  size  which  allows  for 
simultaneous  control  of  sev¬ 
eral  variables.  We  have  the 
potential  here  to  set  the 
standard  for  future  studies 
for  many  years  to  come." 

With  the  enthusiastic  sup¬ 
port  of  the  Ontario  Ministry 
of  Health,  and  Health  and 
Welfare  Canada  (through  Dr. 
Marshall's  National  Health 
Scientist  Award),  the  investi¬ 
gators  have  good  reason  to 
be  confident  of  the  ultimate 
success  of  their  project.  It 
would  seem  that  the  medical 
profession  has  everything  to 
gain. 
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"The  Scarsdale  diet,"  "Sugar-induced 
hyperactivity,"  "Retardation  due  to  red 
food  colouring,"  "High  fibre  diets 
reduce  colon  cancer;"  all  of  these  have 
appeared  in  headlines  in  Canadian 
pap-ers  over  the  last  ten  years.  Nutri¬ 
tion  and  diet  have  become  increasingly 
important  to  the  health  conscious  and 
as  a  reflection  of  this  attitude,  the 
National  Institute  of  Nutrition  was 


recently  inaugurated. 

"The  media  needs  to  have 
a  credible  source  of  informa¬ 
tion  about  nutrition,"  says 
Dr.  Harvey  Anderson, 
Chairman  of  the  University 
of  Toronto  Department  of 
Nutritional  Sciences  and 
Associate  Dean  of  Research, 
who  is  also  Chairman  of  the 
Board  of  the  new  National 
Institute.  "The  Institute  will 
allow  journalists,  no  matter 
where  they  are  in  Canada, 
access  to  a  central  resource 


to  verify  their  facts." 

Dr.  Anderson  says  lhat  in 
the  past  the  media  have 
sometimes  perpetrated  mis¬ 
information,  simply  because 
the  writer  could  not  find  a 
reliable  place  to  check  his  or 
her  facts.  He  adds  that  inac¬ 
curate  information  is  also 
passed  on  through  diet  books 
and  other  nutrition-oriented 
articles  seeming  to  offer  mir¬ 
acle  cures,  which  were  not 
written  by  qualified  experts. 

The  international  award 
recently  won  by  former 
Toronto  Star  Food  Columnist, 
Jim  White  attests  to  the  use¬ 
fulness  of  this  idea.  The  arti¬ 
cle  which  won  the  award 
was  written  in  conjunction 
with  Dr.  David  Jenkins  of  the 
Department  of  Nutritional 
Sciences. 

Dr.  Anderson  further 
points  out  that  nutrition  is 
often  depicted  as  the  "Magic 
bullet  for  all  types  of  dis¬ 
orders,  and  this  simply  is  not 
true.  For  the  benefit  of  the 
public  we  must  work  with 


the  media  to  keep  this  in 
perspective." 

Institute's  Goals 

While  the  Institute  is  inter¬ 
ested  in  promoting  accurate 
information  to  the  public,  it 
has  other  important  goals. 
These  are  to  provide  health 
professionals  with  the  tools, 
first,  to  communicate  clear 
interpretations  of  current 
scientific  knowledge;  second, 
to  promote  good  nutrition  as 
a  preventive  measure 
against  disease;  and  third,  to 
encourage  the  teaching  of 
nutrition  courses  in  formal 
curricula. 

It  is  also  hoped  that  the 
Institute  will  be  in  a  position 
to  create  a  more  positive 
environment  for  researchers 
wishing  to  investigate 
nutrition-based  health  prob¬ 
lems.  Dr.  Anderson  says  that 
financial  support  for 
research  in  the  area  of  nutri¬ 
tion  has  been  disproportion¬ 
ately  low  compared  to  the 
role  that  food  and  nutrition 
play  in  prevention  and 
treatment  of  chronic  dis¬ 
eases.  He  points  to  the 
absence  of  peer  review 
committees  with  the  specific 
mandate  of  judging  nutrition 
research  in  the  major, 
national,  funding  agencies, 
with  the  exception  of  a 
committee  which  he  will 
chair  this  spring  established 
by  the  National  Health 
Research  and  Development 
Program  of  Health  and  Wel¬ 
fare  Canada. 

The  Institute  of  Nutrition 
will  implement  its  goals 
through  a  Nutrition  Informa¬ 
tion  Centre,  nutrition-related 
workshops  and  sponsorship 
of  conferences  and 
symposiums. 

Joint  Venture  with 
Business 

The  concept  of  an  Institute  of 
Nutrition  was  originally 
raised  in  discussion  between 
Dr.  Anderson  and  Thomas 
Smyth,  President  and  Chief 
Executive  Officer  of  H.J. 
Heinz  of  Canada.  He  and  Mr. 
Smyth  then  approached 
Keith  Murray,  Executive 
Director  of  the  Human  Nutri¬ 
tion  Research  Council,  who 
helped  to  form  a  steering 
committee  to  develop  and 
research  the  idea  more  fully. 

The  Institute  was  estab¬ 
lished  formally  in  December 
of  1983.  In  the  time  since  its 
creation,  a  Science  Advisory 
Council  has  been  formed  of 
1?  orominent  experts  in  the 
fii  id  of  nutrition.  These  peo¬ 
ple,  who  are  representative 
of  ihe  various  parties 
involved  in  the  Institute, 
have  identified  several  prior¬ 
ities  for  attention  by  the 
Institute.  These  include  prob¬ 
lems  such  as  hypertension, 
geriatric  nutrition,  cancer, 
weight  imbalance,  nutrition 
training  of  physicians,  and 
fetal  and  maternal  nutrition. 

The  overall  mission  of  the 
Institute  is  to  help  develop 
and  apply  the  science  of 
nutrition  for  the  betterment 
of  Canadians.  Through  the 
co-operative  efforts  of  public 
and  private  sector,  this  mis¬ 
sion  will  be  achieved. 
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lealuring  one  of  the  Faculty 
ol  Medicine's  most  illustrious 
alumni,  University  President, 
Dr.  George  Edward  Connell. 

Dr.  Connell,  54,  returns  to 
the  University  of  Toronto,  as 
its  12th  President,  from  the 
University  of  Western 
Ontario,  where  he  held  the 
Presidency  for  seven  years. 

Associates  ol  Dr.  Connell, 
who  chaired  the  Faculty's 
Department  of  Biochemistry 
from  1965  to  1970,  consider 
him  an  admirable  choice  of 
leader.  With  his  captivating 
manner  and  boyish  enthusi¬ 
asm,  colleagues  describe 
Connell  as  having  an 
unassailable  sense  of  honour 
and  fairness,  a  flair  for 
administration  and  a  special 
adroitness  in  fostering 
relationships  and  delegating 
authority. 

Sheila  Connell,  the  Presi¬ 
dent's  warm  and  charming 
wife  —  herself  a  graduate  of 
the  University  of  Toronto's 
Trinity  College  and  a  former 
tutor  in  Social  Sciences  at 
York  University  —  thinks  her 
husband's  greatest  strength 
is  probably,  "his  impeccable 
honesty  and  his  tolerance 
towards  others.  He  is  a  very 
accepting  person  who  never 
bears  grudges,  not  even 
against  someone  with  whom 
he  may  just  have  been 
locked  in  mortal  combat  over 
some  issue." 

A  former  colleague  and 
biochemist  in  the  Faculty 
remarks,  "George  is  very 
articulate  with  an  enviable 
memory  and  incredible  pow¬ 
ers  of  persuasion  that  can 
convert  others  to  his  view¬ 
point.  His  sense  ol  humour 
and  his  calm  temperament 
enhance  his  leadership  qual¬ 
ities,  enabling  him  to  stand 
back,  reflect  and  make  wise 
decisions." 

Attributes  for  Presidency 
Asked  what  he  considers 
the  attributes  that  qualify 


him  for  the  Presidency,  Dr. 
Connell  replies,  "If  I  have 
any  special  talents  that  make 
me  competent  to  guide  the 
affairs  of  this  University, 
they  probably  depend  on  my 
aptitude  for  policy  develop¬ 
ment  and  planning.  That's 
what  I  am  best  at  —  working 
closely  with  a  small  group  of 
senior  colleagues.  I  put  a  lot 
of  emphasis  on  relationships 
and  probably  rely  more 
heavily  than  my  predeces¬ 
sors  on  the  Vice-Presidents  of 
the  University,  currently 
three  (soon  to  be  four,  I  hope) 
to  whom  I  give  full  authority 
for  their  areas  of  responsibil¬ 
ity.  But  of  course,  like 
anyone  else  entrusted  with 
such  a  role,  I  have  inner 
doubts  about  succeeding  in  a 
task  as  challenging  as  this." 

Voicing  concern  about  one 
of  the  toughest  challenges 
facing  him,  the  new  presi¬ 
dent  says  he  hopes  to  find 
ways  to  safeguard  the  needs 
of  the  undergraduate  stu¬ 
dents,  so  that  they  may 
benefit  to  the  fullest  from 
their  years  at  University.  He 
feels  that  these  students  may 
be  the  most  vulnerable  group 
in  the  University  community 
since  they  are  the  most  likely 
to  be  affected  by  budget  cuts. 

Connell  emphasizes  his 
dedication  to  excellence  and 
maintaining  the  quality  and 
standards  of  the  University 
despite  the  erosion  of 
resources  in  recent  years.  He 
sees  the  role  of  University 
President  as  "fundamentally 


"My  underlying 
aim  is  to  repay  the 
University  that 
shaped  my 
destiny..." 


one  of  academic  leadership 
providing  a  strong  sense  of 
the  institution  and  the  direc¬ 
tion  it  should  take,  ensuring 
that  the  administrators  strive 
for  that  goal  without  drifting 
in  response  to  momentary 
pressures." 

Nourish  the  Unfashionable 
As  stated  in  his  inaugural 
address,  Connell  believes 
universities  are  creative 
because  they  nourish  the 
unfashionable  and  that 
established  courses  should 
not  be  abandoned  in  favour 
of  trendy  pursuits.  And  when 
we  do  find  the  ultimate 
technology  —  whether  the 
microchip  or  something 
newer  —  it  is  vital  to  have 


something  worthwhile  to 
communicate. 

"My  underlying  aim,"  says 
Dr.  Connell,  "is  to  repay  the 
University  that  shaped  my 
destiny,  gave  me  academic 
insights  and  helped  me  forge 
relationships.  By  giving  it  the 
kind  of  leadership  it 
deserves,  I  hope  to  express 
my  gratitude  to  the  Univer¬ 
sity  of  Toronto." 

Not  someone  to  stand  on 
needless  ceremony  or  place 
himself  on  a  pedestal,  Con¬ 
nell  is  an  approachable  man 
who  takes  a  lively  interest  in 
all  aspects  of  University  life. 
Nonetheless,  beneath  his 
gentle  demeanour  and  kindly 
brown  eyes  lies  a  hint  of 
steel  that  reveals  the  Presi¬ 
dent's  tenacity  and  dogged 
determination  in  carrying 
through  goals  or  projects. 

"He's  a  fighter,"  comments 
one  associate.  To  prove  the 
point,  note  Dr.  Connell’s 
response  to  the  vitriolic  let¬ 
ter  of  Professor  Jean  Smith 
(political  economist  and 
former  Chairman,  Academic 
Affairs  Committee)  in  the 
Bulletin  of  June  25/84,  decry¬ 
ing  his  appointment.  "I  am 
grateful  to  lean  Smith," 
declares  Dr.  Connell,  "His 
forecast  is  so  bleak,  his 
expectations  so  low'  that  I 
can  hardly  fail  to  beat  them." 

A  popular  anecdote  that 
demonstrates  his  resolute 
perseverance  in  facing 
adversity  took  place  at  a 
meeting  of  the  Council  of 
Ontario  Universities  in  the 
early  1980's.  Having  argued 
forcefully  on  a  point  opposed 
by  everyone  present,  Connell 
reacted  to  a  vote  of  30  to  one 
with  the  remark,  "Well,  I 
guess  that's  a  deadlock." 

Strong  Background  in  Science 
A  solid  scientific  back¬ 
ground  helps  Connell 
approach  matters  rationally 
and  gives  him  insight  into 
the  University's  research 
efforts.  In  the  words  of  a 
former  colleague,  "George  is 
no  slouch  as  a  scientist  but  a 
highly  competent  biochemist 
with  a  fine  mind." 

Dr.  Connell  took  his  Ph.D. 
under  Charles  S.  Hanes, 
known  for  his  work  on 
enzymes,  first  at  Cambridge 
University  and  from  1951 
onward  at  the  University  of 
Toronto.  George  Connell  and 
Gordon  Dixon  (now  Chair¬ 
man  of  Biochemistry  at  the 
University  of  Calgary)  were 
Hanes'  first  graduate  stu¬ 
dents  in  Toronto  and  Hanes 
recalls  with  gratitude  the 
solid  help  they  gave  him, 
under  somewhat  difficult 


conditions,  in  planning 
and  establishing  the  new 
research  group.  Connell 
spent  four  years  on  the  study 
of  two  enzymes  involved  in 
gamma-glutamyl  transfer 
reactions;  he  was  the  origi¬ 
nal  discoverer  of  one  of  these 
enzymes.  The  role  of  gamma 
glutamyl  enzymes  in  the 
body  remains  a  subject  of 
considerable  interest  today. 

Charles  Hanes  has  the 
highest  regard  for  George 
Connell  as  a  versatile  and 
able  scientist  and  he  recalls 
that  "even  as  a  beginner  in 
research  George  showed 
unusual  judgement  in  devel¬ 
oping  his  work.  His  objec¬ 
tives  were  clearly  defined 
and  his  experiments  were 
meticulously  planned  and 
executed.  Ever  receptive  to 
new  ideas,  he  would  always 
consider  them  carefully 


He  was  —  and 
still  is  —  quite 
obviously  a  scien¬ 
tist  of  the  highest 
calibre. 


before  accepting  them." 

While  still  graduate  stu¬ 
dents,  Drs.  Connell  and 
Dixon  collaborated  with 
Oliver  Smithies,  then  at  the 
Connaught  Laboratories  and 
now  at  the  University  of 
Wisconsin,  on  an  important 
pioneering  research  project 
in  the  structure  of  haptoglob¬ 
ins.  Employing  starch-gel 
electrophoresis,  which  was 
invented  by  Smithies,  they 
were  able  to  separate  the 
individual  peptide  chains  of 
these  plasma  proteins. 

Hanes  points  out,  "George 
continued  to  make  impres¬ 
sive  contributions  in  various 
fields  of  biochemistry  in  the 
course  of  his  all  too  short 
career  as  an  active  scientist. 
He  was  —  and  still  is  —  quite 
obviously  a  scientist  of  the 
highest  calibre. 

In  1965,  Connell  succeeded 
Hanes  as  Chairman  of  the 
Biochemistry  Department. 
After  his  five  year  chairman¬ 
ship,  Dr.  Connell  spent  a 
sabbatical  year  working  in 
Oxford  with  Rodney  Porter,  a 
Nobel  Laureate,  honoured 
for  his  studies  on  immuno¬ 
globulin  structure.  It  was 
during  his  stay  in  Oxford 
that  Dr.  Connell  was  asked  — 
by  Dean  A.L.  Chute  —  to 
become  Associate  Dean, 

Basic  Sciences  at  the  Faculty 
of  Medicine  upon  his  return 
to  Canada.  Dr.  Connell's 


initial  response  was  "no";  he 
was  too  engrossed  in  his 
research  on  antibodies. 

Versatility  the  Key 
Later,  he  changed  his 
mind.  Even  early  in  his 
career,  Dr.  Connell's  interests 
had  stretched  beyond  bio¬ 
chemistry  to  the  basic  sci¬ 
ences  as  a  whole.  Colleagues 
relate  that  he  had  an  unus¬ 
ual  dexterity  in  doing  several 
things  simultaneously  — 
such  as  supervising  a  lab, 
formulating  departmental 
policy,  maintaining  social 
contacts  and  enjoying  the 
great  outdoors. 

Asked  why  he  decided  to 
pursue  an  administrative 
rather  than  a  research  and 
teaching  route,  Dr.  Connell 
replies,  "Well,  the  Associate 
Deanship  was  a  vacant  job 
that  needed  filling  and 
seemed  worth  doing.  Also,  I 
felt  that  after  being  depart¬ 
mental  chairman,  returning 
to  a  professorship  might  be 
rather  limiting,  a  single  track 
road.  So  I  accepted  the  Asso¬ 
ciate  Deanship,  but  kept  my 
lab  in  full  operation." 

In  1974,  Dr.  Connell 
became  Vice-President  (Re¬ 
search  and  Planning)  and 
three  years  later  was  instal¬ 
led  as  President  and  Vice- 
Chancellor  of  the  University 
of  Western  Ontario. 

Still  keenly  aware  of  medi¬ 
cal  research  issues,  Dr.  Con¬ 
nell  is  deeply  concerned 
about  the  furor  over  animal 
experimentation.  "I'm  willing 
to  take  a  personal  part,"  he 
states,  "to  let  the  public 
know  my  own  concerns  and 
express  the  view  that  Uni¬ 
versity  research  is  funda¬ 
mental  to  medical  progress 
and  often  necessitates 
animal  experiments."  He 
deplores  the  criminal  acts 
involved  and  the  threats  to 
University  staff  and  hopes 
that  law  enforcement  offic¬ 
ers  will  take  all  possible 
steps  to  protect  them. 

Wide  Variety  of  Thlents 
and  Interests 

Dr.  Connell  is  an  all-round, 
Rennaissance  person  with 
wide-ranging  interests  other 
than  science.  He's  an  avid 
theatre-goer,  a  music  lover 
(with  a  penchant  for  Baroque 
chamber  music)  and  he  used 
to  play  the  violin.  He  and 
former  co-researcher,  Oliver 
Smithies  —  a  flutist  —  fre¬ 
quently  played  together  in  a 
piano  quartet.  Dr.  Connell 
still  occasionally  plays  the 
piano. 

During  his  Presidency  at 
Western,  he  was  approached 
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about  sponsoring  a  student 
production  of  Gilbert  and 
Sullivan's  operetta,  Patience. 
'That  sounds  dull,"  he 
responded,  "I’d  rather  be  in 
it."  He  was  given  the  role  of 
solicitor  to  the  comic  hero, 
Bunthorpe.  The  story  goes 
that  when  invited,  shortly 
afterwards,  to  attend  a  recep¬ 
tion  at  the  Lieutenant  Gov¬ 
ernor's  residence,  he  declined, 
telling  Pauline  McGibbon 
that  he  had  to  rehearse. 

Although  his  time  on  stage 
totalled  no  more  than  two 
minutes,  Dr.  Connell  recalls 
that  the  experience  was 
"tremendously  valuable,  on 
two  counts.  First,  it  made  me 
appreciate  the  rigors  of 
stagecraft.  I  could  manage  to 
sing  or  to  dance,  but  found  it 
incredibly  hard  to  do  both  at 
once.  Second,  it  was  one  of 
those  rare  occasions  in 
which  the  inevitable  gap 
between  President  and  stu¬ 
dents  was  bridged.  The  cast 
soon  forgot  my  position  and 
simply  accepted  me  as  one  of 
the  group.” 

Besides  his  theatrical 
exploits,  Dr.  Connell  is  an 
ardent  athlete.  The  ability  to 
relax  and  enjoy  sports  may 
well  be  a  help  in  tackling 
arduous  official  duties.  Not 
only  does  the  University 
President  run  a  daily  seven 
minute  mile,  he  also  plays 
tennis,  is  a  "mad  keen" 
downhill  skiier  and  goes 
canoeing  in  the  Northwest 
Territories. 

Sheila  Connell,  raised  in  a 
University-oriented  family 
(her  father  was  a  classics 
professor),  is  pondering  the 
role  of  an  Administrator's 
spouse  in  this  age  of  femi¬ 
nism.  She  will  likely  come  up 
with  some  refreshing  ideas. 

A  friendly,  down-to-earth 
person  with  a  strong  social 
conscience,  Mrs.  Connell 
actively  supports  her  hus¬ 
band  in  his  difficult  task  as 
leader  of  a  vast  university  — 
one  that  has  had  a  profound 
influence  on  both  their  lives. 


■  Dr.  Malcolm  Silver  has  been 
appointed  Chairman  of  the 
Department  of  Pathology.  He 
succeeds  Dr.  Emmanual 
Farber  who  has  chaired  the 
Department  since  1974.  Dr. 
Silver  is  an  eminent  cardiac 
pathologist  who  returns  to 
Toronto  after  five  years  as 
Chairman  of  the  Department 
of  Pathology  at  the  Univer¬ 
sity  of  Western  Ontario. 

■  Dr.  Steven  Strasberg  has 
been  appointed  Head  of  the 
Division  of  General  Surgery 
at  Mount  Sinai  Hospital. 

■  Dr.  Martin  Buckspan  has 
been  appointed  Acting  Head 
of  the  Division  of  Urology  at 
Mount  Sinai  Hospital. 

■  The  new  Mount  Sinai  Re¬ 
search  Centre,  directed  by 
Dr.  Louis  Siminovitch,  has 
appointed  three  researchers 
to  senior  positions  in  the 
Centre.  They  are  Dr.  Bob 
Kerbel,  who  comes  to 
Toronto  from  Queen's  Uni¬ 
versity  where  he  has  been 
the  head  of  a  National 
Cancer  Institute  Group,  Dr. 
Alan  Bernstein,  who  is  cur¬ 
rently  at  the  Princess  Mar¬ 
garet  Hospital  and  will  work 
in  the  field  of  molecular  and 
developmental  biology,  and 
Dr.  John  Roder,  formerly  of 
the  departments  of  immu¬ 
nology  and  microbiology  at 
Queen's. 

■  Dr.  J.W.  Knox  Ritchie  has 
been  appointed  as  Head  of 
Obstetrical  Perinatology  at 
the  Mount  Sinai  Hospital, 
where  he  will  direct  the 
activities  of  the  new  thirty- 
bed  high-risk  obstetrical  unit. 

■  Dr.  Woody  Fisher  has  been 
appointed  Vice-President, 
Research  at  Sunnybrook 
Medical  Centre.  He  also  will 
serve  as  Chairman  of  the 
Hospital’s  Research 
Committee. 

■  Mr.  James  Tbry  is  the  new 
chairman  of  the  Board  of 
Trustees  at  the  Hospital  for 
Sick  Children.  He  succeeds 
Mr.  Duncan  Gordon,  who 


served  as  Chairman  of  the 
Board  at  Sick  Kids  for  14 
years. 

■  A  Senior  Vice-President  has 
been  appointed  at  the 
Toronto  Western  Hospital. 

He  is  Mr.  Mark  Tbylor,  who  is 
well  known  to  many  mem¬ 
bers  of  the  Health  Science 
Complex  as  a  former  consul¬ 
tant  with  Woods  Gordon. 

■  Mr.  Cameron  Voelker  has 
been  appointed  Director  of 
the  Health  Care  Research  Unit 
effective  April  1st,  succeed¬ 
ing  Dr.  Jack  Williams,  who 
has  moved  to  McGill  Univer¬ 
sity.  Currently  the  Vice- 
President  of  Research  for  the 
Canadian  Hospital  Associa¬ 
tion,  Mr.  Voelker  was  pre¬ 
viously  an  Assistant  Profes¬ 
sor  in  the  Department  of 
Preventive  Medicine  at  Dal- 
housie  University.  His  prim¬ 
ary  interests  are  in  manage¬ 
ment  information  systems 
and  program  evaluation. 

■  Dr.  Rory  Fisher  is  the  new 
President  of  the  Canadian 
Society  of  Geriatric  Medi¬ 
cine.  Dr.  Fisher  is  also  coor¬ 
dinator  of  Geriatrics  in  the 
Department  of  Medicine  and 
head  of  the  Department  of 
Extended  Care  at  Sunny¬ 
brook  Medical  Centre. 

■  Dr.  R.  Creighton  has  been 
appointed  Chief  of  Anaesthe¬ 
sia  at  the  Hospital  of  Sick 
Children. 

■  The  Chief  of  Otolaryn¬ 
gology  at  the  Hospital  for 
Sick  Children  is  Dr.  W. 
Crysdale. 

■  Sister  Mary  Zimmerman, 
Chief  Executive  Officer  at  St. 
Michael's  Hospital  for  22 
years  has  retired.  A  testi¬ 
monial  dinner  in  her  honor 
was  held  at  the  Metro  Con¬ 
vention  Centre  in  February. 
Close  to  750  people  including 
Ontario's  Lieutenant  Gover¬ 
nor  John  Black  Aird  and 
Toronto's  Mayor  Art  Eggelton 
attended  the  dinner.  Sister 
Mary  is  succeeded  at  St. 
Michael's  by  Sister  Christine 
Caudet,  who  comes  to 
Toronto  from  St.  Joseph's 
General  Hospital  in  Comox, 
B.C.,  where  she  has  been  the 
hospital  administrator  for 
twelve  years. 


New  Developments 

In  an  effort  to  recognize 
excellence  in  teaching,  the 
Faculty  has  established 
Undergraduate  Medical 
Training  Awards.  Up  to  two 
awards  will  be  given  in  each 
of  the  following  areas.-  Indi¬ 
vidual  Teaching  Effective¬ 
ness,  Course  Organization, 
Effective  Use  of  instructional 


Media.  The  Awards  will  con¬ 
sist  of  individual  certificates, 
medals  and  original  Cana¬ 
dian  Native  art.  It  is  antici¬ 
pated  they  will  be  presented 
at  the  Faculty  Council  Meet¬ 
ing  in  September  of  each 
year.  The  Teaching  Awards 
Committee  chaired  by  Dr. 
Ross  Fleming  will  be  solicit¬ 
ing  nominations  shortly. 


The  first  joint  meeting  of 
the  American  Association  of 
Anatomists  (AAA),  the  Cana¬ 
dian  Association  of  Anato¬ 
mists  (CAA),  the  Association 
of  Anatomy  Chairmen  (AAC) 
and  the  Association  Cana- 
dienne  des  Anatomistes 
(ACA)  will  be  held  at  the  She¬ 
raton  Centre  on  May  5-9.  The 
Chairman  of  the  Local  Com¬ 
mittee  is  Dr.  Keith  L.  Moore, 
Professor  and  Chairman  of 
Anatomy  and  Associate  Dean, 
Basic  Sciences  in  the  Faculty 
of  Medicine.  The  logo  for  this 
meeting  was  designed  by 
Professor  Margo  MacKay  of 
the  Department  of  Art  as 
Applied  to  Medicine. 


Talk 

The  director  of  the  acute 
geriatric  unit  at  Toronto 
Western  Hospital,  Dr.  Barry 
Goidiist,  has  been  named  as 
a  co-recipient  of  the  Nicholas 
M.  and  Hedy  ).  Munk  Geriat¬ 
ric  Award.  The  award  is 


offered  biennially  to  a  physi¬ 
cian  of  less  than  40  years  of 
age  who  has  demonstrated 
special  merit  or  whose 
achievements  indicate  future 
success  in  the  field.  Dr.  Gold- 
list  will  use  the  award  to 
observe  the  geriatric  service 
at  the  Hammersmith  Hospi¬ 
tal  in  London,  England. 

The  Executive  Development 
Project,  being  run  through 
the  Department  of  Health 
Administration,  has  com¬ 
pleted  its  first  training  pro¬ 
gram  for  medical  directors  of 
provincial  psychiatric  hospi¬ 
tals  and  chiefs  of  psychiatry 
in  acute  general  hospitals. 
The  project,  under  the  direc¬ 
tion  of  Dr.  Peggy  Leatt  and 
Dr.  Ted  Myers,  has  been  very 
well  received.  Plans  now  are 
being  formulated  to  provide 
programs  for  community- 
based  physicians  including 
medical  officers  of  health 
and  physicians  working  in 
community  health  centres 
and  occupational  health  pro¬ 
grams.  The  long-range  plan  is 
to  extend  this  project  to 
departmental  chiefs  in  acute 
general  and  specialized 
hospitals. 

The  8th  International  Con¬ 
gress  of  Neurological  Surgery 
will  be  held  in  Toronto  in 
July  of  this  year.  Congress 
President  is  Dr.  A.R.  Hudson, 
Chairman  of  the  Division  of 
Neurosurgery  in  the 
Department  of  Surgery  and 
Chief  of  Neurosurgery  at  St. 
Michael’s  Hospital.  Madame 
Jeanne  Sauve  will  address 
the  congress  at  the  opening 
ceremonies,  at  which  time 
presentations  will  be  made 
of  medals  of  honor  to  four 
senior  neurosurgeons  from 
around  the  world. 


Blindness. 

It  all  depends 
on  how  you  look 
at  it. 
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Three  members  of  this  year's 
PAIRO  (Professional  Associa¬ 
tion  of  Interns  and  Residents 
of  Ontario)  executive  are 
from  the  University  of 
Toronto.  Dr.  Mitchell  Levine 
is  PAIRO  vice-president;  Dr. 
Chris  Gallant,  a  second-year 
dermatology  resident,  is  a 
member-at-large;  and  Dr. 
Gerry  Cralgen,  a  first  year 
psychiatry  resident,  also  is  a 
member-at-large. 

The  second  annual  PAIRO 
Conference  Day  will  be  held 
at  the  Metro  Toronto  Con¬ 
vention  Centre  on  April  27th. 
Dr.  David  Suzuki  will  be  the 
keynote  speaker.  Other  ses¬ 
sions  will  focus  on  legal  med¬ 
icine  and  financial  and  time 
management.  Dr.  Chris  Gal¬ 
lant  is  the  conference 
coordinator. 

Dr.  Denis  Albe-Fessard  of  the 
Universite  Pierre  et  Marie 
Curie  in  Paris,  will  deliver 
the  ninth  lecture  in  the 
Rosenstadt  Lecture  Series  on 
Tuesday  April  16,  1985.  Her 
topic  will  be  "Nociception 
and  Deafferentation  Pain." 
Her  host  will  be  the  Depart¬ 
ment  of  Surgery. 


The  Faculty  of  Medicine 
Research  Office,  in  conjunc¬ 
tion  with  the  Ontaro  Science 
Centre,  has  organized  a  ser¬ 
ies  of  Saturday  lectures  to 
mark  the  summer  1985  open¬ 
ing  of  the  Centre's  new  Hall 
of  Technology.  The  lectures 
will  be  held  at  2-.00  p.m., 
either  in  Theatre  B  or  the 
auditorium.  They  are  recom¬ 
mended  forages  12  to  100. 
APRIL  13 

Michael  Baker,  Professor  of 
Medicine,  Director,  Division 
of  Haematology,  Department 
of  Medicine,  and  Director 
Oncology  Program,  Toronto 
General  Hospital.  "Under¬ 
standing  Cancer:  Impact  of 
New  Technology." 

APRIL  20 

Sharon  Abel,  Associate  Pro¬ 
fessor  of  Otolaryngology, 
Principal  Investigator,  Sil¬ 
verman  Hearing  Research 
Laboratory,  Mount  Sinai 
Hospital,  and  Hans  Kunov, 
Associate  Professor  of  Otola¬ 
ryngology,  Institute  of  Bio¬ 
medical  Engineering.  "Deaf¬ 
ness:  A  Bionic  Solution." 


The  Symposium  Murmurs  of 
the  Heart:  Issues  for  Women 
In  Medical  Training  was  held 
on  February  8th  and  9th  at 
the  Medical  Sciences  Build¬ 
ing.  Two  hundred  and  fifty 
medical  students,  postgrad¬ 
uate  trainees,  physicians  and 
other  health  care  profession¬ 
als  participated  in  the  event, 
which  featured  a  keynote 
address  by  Doris  Anderson 
and  a  series  of  workshops. 
The  symposium  was  organ¬ 
ized  by  a  group  of  under¬ 
graduate  medical  students, 
consisting  of  Pamela  Stewart, 
Chantal  Perrot,  Kathy  Giles, 
Hilary  Jaeger,  Norma  Baker, 
Susan  Maenpaa,  Mary 
Machamer,  Nancy  Trimble, 
Pat  Neelands  and  Mark 


Azzopardi.  Proceedings  of  the 
symposium  are  available  for 
S2.00  from  the  Support  Group 
for  Women  in  Medicine,  c/o 
Dean's  Office,  Faculty  of 
Medicine,  University  of 
Toronto. 


Bits 

With  the  coming  of  Spring 
comes  the  sobering  thought 
of  exams.  The  LMCC  exams 
for  final  year  medical  stu¬ 
dents  will  be  held  on  May  7 
and  8.  In  preparation,  the 
Class  of  8T5  has  put  together 
the  1985  version  of  the 
annual  Bruce  Tbvee  LMCC 
Review  Lectures.  The  lec¬ 
tures  will  be  held  in  the  Med¬ 
ical  Sciences  Auditorium. 
There  will  be  priority  seating 
for  4 th,  3rd  and  2nd  yearU. 
of  T.  students,  as  well  as 
some  reserved  seats  for  phy¬ 
sicians  in  the  community 
who  will  be  required  to  pay  a 
nominal  fee  to  attend  the 
lectures  as  a  refresher 
course.  All  others  will  be 


seated  on  a  first  come,  first 
serve  basis.  There  will  be 
lecture  notes  on  sale  for  S25 
to  non-U.  of  T.  students. 

On  Saturday  April  13,  stu¬ 
dents  from  the  Class  of  8T8 
will  be  opening  the  doors  of 
Med  Sci  to  the  public  for 
Open  House  1985.  This 
annual  exposition  has 
become  a  very  popular 
attraction  so  put  the  date  on 
your  calendar  now. 

The  Medical  Society  is  the 
voice  of  undergraduate  med¬ 
ical  students  at  the  Univer¬ 
sity  of  Toronto.  If  you  are 
interested  in  any  of  our 
endeavours  or  want  some 
information  please  feel  free 
to  call  our  office  at  978-8730, 
Monday,  Wednesday,  and 
Thursday  during  business 
hours. 


A  Lounge  in  Search  of  a 
Name 

On  January  28th,  Dr.  Brian 
Barber  of  the  Department  of 


Medical  Genetics,  cut  the 
ribbon  signifying  the  opening 
of  the  Third  Floor  Staff 
Lounge  (Room  3388 A).  The 
lounge  was  developed  to  af¬ 
ford  staff  the  opportunity  to 
get  to  know  each  other  bet¬ 
ter.  Coffee  is  provided  in  the 
lounge  at  10:00  a.m.,  12:00 
noon,  and  3-.00  p.m.  on  the 
honour  system. 

The  lounge  needs  two 


things:  a  name  and  funds. 
"Club  Med"  has  been  sug¬ 
gested.  Any  other  sugges¬ 
tions?  Funds  are  required  to 
complete  the  furnishings  and 
to  provide  chairs  for  the  bal¬ 
cony  in  the  Spring.  Cheques 
should  be  made  out  to  "Facul¬ 
ty  of  Medicine  —  Staff 
Lounge,"  and  sent  to  Dr. 

Keith  Moore,  Associate  Dean 
—  Basic  Sciences. 


MAN  VS.  MACHINE: 

THE  BATTLE  OF  THE  ARTISTS 


We  pitted  two  of  our 

best  artists  against  each  other. 
One,  with  traditional  pen  and  ink; 
the  other,  with  advanced  com¬ 
puter  graphics.  The  challenge  to 
each:  complete  an  accurate,  fully 
labelled  Teaching  Histogram. 

TRADITIONAL  ART 
Black  and  White 


COMPUTER  ART 
Full  Colour 


RESULTS 


Traditional  Computer 


Artist  time 

90  min 

20  min 

Delivery  time 

8  days 

4  days 

Inciudes: 

•  personal  floppy  disc 
storage  for  instant  recall. 

&  revisions 

•  instant  Black  &  White  publication  copies. 

•  superior  electronic 
colours  &  enhancements. 


Computer  art 
costs  30%  less 


(not  including) 
slide 


And  the  winner  is. ..the  computer  by  unanimous  decision! 


We  have  artists  working  in  all  media.  But  in  most  cases  we 
recommend  computer  an  lor  speed,  low  cost  and 
additional  benefits.  And  we  have  Canada’s  only  trained 


Bring  this  ad  in  for  a  20%  discount 

on  all  computer  art.  Offer  good  until  July  1st,  1985. 


medical  artist  fully  experienced  in  computer  graphics.  For 
your  word/title  slides,  charts  and  graphs,  illustrations  and 
diagrams  see  us  for  free  estimates. 


IMS  Computer  Graphics 

Faculty  of  Medicine,  Medical  Sciences  HniJdin^ 
t  'mrersiiv  af  Toronto,  Tormta 
MSS  I  elk  416/978-5 J93 


